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forgotten 
it’s there 





. . . but you know he’s positively 
‘identified with an Ident-A-Band by 
Hollister. Ident-A-Band is so soft 
and comfortable that your patient 
soon forgets he’s wearing it. But, 
it’s right there on the job from the 
first moment the band is sealed on 
in the admitting office. 

Your patient's identification is 
sealed inside Ident-A-Band, where 
it’s safe from water and wear, safe 
from tampering or transfer. 

Young or old, wherever the pa- 
tient, whatever the treatment, 
Ident-A-Band is always there — to 
verify your patient's identity. 


Ident-A-Band 
" 4 Holliste ° 


INCORPORATED 
833 N. ORLEANS ST., CHICAGO 10 








Small hospitals clinic 


Enthusiasm 


Takes “‘irk out of work’”’ 


by Martha Whigham, RRL 
Jackson Hospital 
Marianna, Florida 


® TAKING THE “irk out of work” 
many times is our most difficult 
task. The person who is enthusiastic 
about his job is very fortunate in- 
deed. To have to perform our daily 
tasks without this wonderful trans- 
forming power is irksome indeed; 
the task becomes tenfold harder and 
at times becomes well-nigh unbear- 
able. We find ourselves performing 
monotonous tasks almost every day, 
and unless we keep our attitudes 
right, we quickly fall prey to utter 
boredom and ahum-drum existence. 

The most energetic of us have an 
ebb and flow of enthusiasm. What 
can we do when this dynamic qual- 
ity that we all need so badly is on 
the wane? 


Get Some Rest 


Many times all we need is a good 
night’s rest. The employee who 
comes to work tired does not have 
much chance of enjoying his day’s 
work. He not only has very little 
chance to enjoy his work, but finds 
it triply hard to perform his daily 
tasks. We spend a good deal of our 
lives with our jobs, and the per- 
son who has not yet learned the 
essentials of good work habits is 
robbing himself of an untapped 
source of happiness. We only find 
the greatest happiness in our work 
when we become enthusiastic about 
it. It is so true that “there is a zest 
for life that closely approximates 
happiness.” Although it might be 
difficult for some people to associate 
joy and happiness with their work, 
how much would be accomplished if 
these people attuned their mind to 
the idea that there can be a zest for 


For more information, use yellow postcard inside back cover. 


our jobs that will ultimately bring 
joy and satisfaction. 


Make Job Interesting 


If we go to work every morning 
convinced that the job is dull, then 
the job is apt to be dull. A very 
famous man once said, “There are 
no dull jobs, only dull people.” 
Many times by the sheer force of 
will power an otherwise dull job 
can be made interesting. Anything 
that we have to give eight hours a 
day to we owe it to ourselves to 
make it interesting! 


Work Miracles 


Those of us who saw the delight- 
ful musical “The King and I” were 
quite refreshed by the songs. The 
message of “Whistle a Happy Tune” 
can apply to our daily routine. The 
words were “When you are afraid 
make believe you are brave — and 
when you fool the people you fear, 
you fool yourself as well!” Try 
make believing your job is interest- 
ing. Keep this up long enough and 
you will find yourself bubbling over 
with energy and enthusiasm. This 
“make believe” has been tried by 
many people in many different 
situations and has worked miracles! 


Action and Reaction 


The story is told of a man and 
woman who did not love one an- 
other, but for companionship’s sake 
were married. Their agreement was 
that they would act as if they loved 
one another, give each other all the 
attention that they would give to 
someone they loved, and this they 
did! Perhaps you have guessed the 
rest of the story — in a few months 
time they actually fell in love. Give 
your job your earnest attention, 
your undivided concentration, your 
best day by day, and see what hap- 
pens! a 
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sungital dressings 
have proved best by test 


7 (BTA 








ay ttach to ring 
Reeetae, Cpatiea to hold ae: i : 

repeated laundering. 12" x 12” or 18" x 18" 
oadnes a8" x 4" or 36" x 8" oblong. 


- READY-CUT BANDAGE ROLLS sealed edges pre- 
vent thread ravelling. Flip-up flap on wrap- 
per permits one-hand removal, controls un- 
rolling—selfsealing to keep bandage clean. 10 
yards long—all widths. 


KE SPONGES highly X-1 srg doisstatiie’ 
ent is spread throughout sponge. Non- 
natic to tissue. gu or pre-counted in 
3" x3" » 8" x4 









_ From raw cotton to finished product, 
all processing and packaging is done 
in our own plants, under rigid quality 
controls. In addition, a continuing re- 

i -rmum search program is conducted to provide 

~v\" ever better dressings and ways of using 
them. For example, that’s why sponges 
are softer and whiter, folds exact, and 
absorbency higher. Test Marco dress- 

- in ~~ own lab and compare. — 




















SIVE provides minimum. akin ieritations. 
lum creep, no _impurities. Firm fabric 
rinkle-free application, effective support. 
org usable from end to end. 10 
8 1,” to ar. 









. STicK SPONGE all gauze, 44 x 36” mesh, ball 
shaped, in small, medium, large, machine 
made for complete uniformity in size. X-ray 
detectable element visible thru a full inch. 





Corres BALLS soft po firm, made of Tong- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—54" to 2". 
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DIVISION OF HERMITAGE COTTON MILLS « “SERVING HOSPITALS EXCLUSIVELY” 


























CHARGES (PER BED) VS. EXPENSES 
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EXPENSES (OCCUPIED BEDS) 
—-——-—-—— CHARGES (OCCUPIED BEDS) 
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hows BUSINESS? (See also page !2) 


® WORKING CAPITAL is an important item in a hospital 
but not all hospitals keep an up to date accounting of it. 

Last month’s survey showed that 50 percent of our 
sample prepares a statement showing the sources and 
application of funds for a certain period. The other 50 


percent do not. 


This statement is sometimes called a statement of 
changes in working capital. Two-thirds of hospitals 
who prepare it do so for the use of the administrator. 
The remainder prepare it for the budget director, 
finance committee and others. & 
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1957 1958 1959 1960 

Average Monthly Occupancy October, 1960 ......... oo 75:52 
(on 100 percent basis) 2 November, soe seinen wiki 5 3.34 
M ee oscie an ecember, 1960 ...... ee 5 

Marcy ee : iioieumeseh 77.46 qamery, 1961 ... + 79.58 
ae ahem Fy: 75,69 ebruary, 1961 80.89 
ame, 2060 0.0.00 stews 73.30 March, 1961 .. 79.47 
ay, DER. a vecsens betkess 71.87 April, 1961 ... 78.18 
Ampust, 2960... s0c0ccces 72.65 May, 1961 .. 75.64 
September, BOE: ésseeuscus 72.18 June, 1961 .. 76.14 
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Average Length of Patient Stay 
in days) 





November, 1960 ........... 7.0 
December, 1960 ...... eee S|) 
x wae 1 Vee 724 

ebruary, 1961 7.3 
March, 1 7.0 
April, 1961 .. Peay Sg 
Oe Pe er ee 6.9 
BUGS; DOOR sis carckvehecsac 6.7 
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THESIA: The anesthetic plane is easily maintained, easily 
lightened or deepened. Cardiorespiratory difficulties are rarely 
encountered, readily corrected. Due to increased flexibility of 
depth of anesthesia, the surgeon enjoys greater freedom in 
selecting a specific operative technic, 


“Huothane: 


rand of Halothane 


PRECISION INHALATION ANESTHETIC 


Because “Fluothane” is markedly potent, it should be administered only by 
qualified personnel who are sufficiently familiar with its characteristics to 
take the necessary precautions. A vaporizer accurately calibrated to deliver 
precise concentrations, that may be altered in fractions of 0.1 per cent over 
a clinical range of 0.5 per cent to 3.5 per cent, should be used. The recom- 
mended technics and precautions for administering “Fluothane” are imme- 
diately available in the insert accompanying the unit package. 


Supplied: No. 3125—Unit package of 125 ce. of Halothane stabilized with 
0.01% Thymol (w/w). 





PRECISE, EFFECTIVE, RAPIDLY REVERSIBLE ANES- | 








NONFLAMMABLE, NON- 
EXPLOSIVE: “‘Fluothane’”’ 
can neither ignite nor explode. 
Where inhalation anesthesia is 
indicated, the surgeon is 
unrestricted in the employment 
of cautery or X-ray equipment. 
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NEW 
A.C.MLL STERILE . 
DISPOSABLE 

URETERAL on 
CATHETERS | 


For the patient: Freedom from sainaientee infection. 
For the hospital: Freedom from catheter-handling drudgery. 







A.C.M.|. Sterile Packaged Ureteral Catheters, 
designed to be used once and,then 
discarded, protect the patient from catheter- 
borne infection, and relieve nurses and 
hospital personnel of time-consuming 
washing, rinsing, sterilizing and 
maintenance of catheters in sterile storage. 
Other advantages: 


e Ready for instant use 


e Smooth, highly polished surface 


e High flow rate through large, 
smooth lumen 


e Eye openings smoothly finished 
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e X-ray graduations clearly marked 
e Animal tested Sealed sleeve easily opened 
by peeling back tabs 


Supplied in half-gross cartons. without touching catheter. 


American (ystoscope Makers, Inc. 


8 Pelham Parkway, Pelham Manor (Pelham), N.Y. 


Catalogue Nos. 

2001 SP — Whistle Tip VA ES 
2003 SP — Olive Tip < “ 
2005 SP — Round Tip 
Sizes: 4 to 10 Fr. 








James D. Snyder 


washinGton BUREAU REPORTS 


AS HOUSE “ELDERCARE” HEARINGS BEGAN, 
both Secretary Ribicoff and the American Medical As- 
sociation showed that the long delay had not dulled 
their claws. As lead-off witness before the Ways and 
Means Committee, Ribicoff’s chair wasn’t warm before 
he warned that “180,000 doctors are not going to alter 
the will of 180 million Americans.” He said threats of 
“socialized medicine” were just AMA attempts to scare 
the public. Instead, Ribicoff called the pay-as-you-go 
Social Security plan “the most conservative approach 
. .. because the Kerr-Mills Act gives the states a blank 
check that the federal government could go broke try- 
ing to match.” 

The Administration bill (HR 4222) would raise the 
taxable wage base from $4800 to $5200 and add a % of 
1% payroll levy on employers and employees. Medical 
benefits would cover full costs of: 1) 90 days inpatient 
hospital services after deducting $10 each of the first 
nine days; 180 days skilled nursing home care; 3) out- 
patient hospital care, after a $20 deduction per diag- 
nostic study; 4) 240 home care visits a year. 

After scorching the AMA, Ribicoff switched to tones 
of praise for Blue Cross and the American Hospital As- 
sociation, promising “always to seek their advice on 
programs under the bill.” Despite the bouquets, AHA 
spoke against the measure but was careful to allow 
enough leeway for compromise. For the first time AHA 
publicly proposed that if eldercare were placed under 
Social Security, Blue Cross should be named agent to 
administrate the government program to individual 
hospitals (as it does under Medicare). This idea was 
privately rejected by the Administration last winter, 
but it isn’t stone dead yet. Reason: Congress is still 
deadlocked. Most minds have been made up since last 
year. JFK is still searching for the magical solution that 
would swing votes to a program at least bearing the 
name of Social Security. So far nothing better than the 
AHA offer has come along. 


UNIFORM FEDERAL HOSPITAL STANDARDS 
would be used to screen participants in any Social Se- 
curity eldercare program. Hospitals would have to meet 
“any conditions the Secretary of Health, Education and 
Welfare deems necessary.” While this means national 
minimum requirements, the government would agree to 
prescribe higher standards in any state that requested 
them. How tough would minimum rules be? Probably 
in line with federal estimates that about 10% of all hos- 
pital beds and 40% of nursing home beds are current- 
ly unacceptable. 


14 





DEFENSE DEPARTMENT’s “MEDICARE” drew a 
satisfactory rating after a review by the government 
General Accounting Office. GAO said the five-year- 
old program was running smoothly and “in most in- 
stances” had corrected its own deficiencies. 


AN AFL-CIO STUDY ON SOCIAL SECURITY ranks 
the U.S. 25th of 41 countries, based upon percent of na- 
tional income spent for government social insurance. 
Tops are West Germany (20%), France (17.9%), and 
Austria (14.8%) with the U.S. far back at 5.7%. Said 
Labor: “These leaders are democracies, yet they know 
freedom is better safeguarded when a high priority is 
placed on the well-being of their citizens.” 


THE COMMUNITY HEALTH SERVICES AND FA- 
CILITIES BILL was sped through the House in hopes 
the Senate can approve it before adjournment. The 
first of the President’s three-part health program to re- 
ceive action, this catch-all measure would expand de- 
velopment of community health facilities—especially 
those relieving hospitals of chronic care patients. Hill 
Burton funds for nursing homes would be raised from 
$10 million to $20 million, with minimum state allot- 
ments lifted from $50,000 to $100,000. The current $1.2 
million ceiling on H-B hospital research would be 
eliminated. Other increased federal outlays would go 
to public health schools, for research, personnel train- 
ing and demonstration of other out-of-hospital health 
projects authorized under the Public Health Service 
Act. Maximum additional cost: $40 million a year. 


PRIVATE FINANCING CONTINUES TO OUTSTEP 
PUBLIC FUNDS IN HOSPITAL CONSTRUCTION. 
Commerce Dept. forecasts that privately backed hos- 
pital building will reach $715 million for 1961—up 18% 
over 1960. Public financing should remain at last year’s 
$400 million. From 1959 to 1960 private hospital spend- 
ing grew 6% while public resources declined 7%. 


IF YOU’RE IN A “DEPRESSED AREA” the new Area 
Redevelopment Act might possibly be a source of fed- 
eral funds for hospital construction and modernization. 
$175 million has been made available to “public facili- 
ties” that are instrumental in attracting new industry 
and employment. Since hospitals are often important in 
community preparedness your project might fit in with 
over-all civic plans. Right now authorized Redevelop- 
ment Commissions in eligible areas are drawing up 
such plans for approval by the Secretary of Commerce. 
If your project is included it will be placed on the local 
priority list for federal funds. One drawback: you 
couldn’t participate unless your hospital has been re- 
fused by Hill-Burton and other government sources of 
aid. 


PRESIDENT KENNEDY has sent Congress legislation 
to establish a National Institute of Child Health and a 
National Institute of General Medical Sciences. This 
would increase the National Institutes of Health to nine 
agencies and push the annual budget close to $1 billion 
a year. 
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CONSULTING 


with Doctor Letourneau 


Duty of Trustees 


QUESTION: Our administrator 
insists that a trustee is restricted 
in his activities to committee and 


board meetings only and has no 
right to visit the hospital, look 
at the medical records or call 
upon patients unless he is re- 
quested by the administrator and 








RECEIVABLE DO NOT A HOSPITAL MAKE!) 


PAID IN FULL means much needed working capital for hospitals 
* on the go. The Hospital Medical Budget Plan, a secure method of 


accounts receivable financing, frees the Hospital Administrator 


from the countless worries resulting from long overdue accounts 


and lack of sufficient funds for current expenses and expansion. 


HMBP means no more waiting 30 days or more for collection of both 
your insured and uninsured accounts. HMBP means an improved cash 
flow picture. HMBP guarantees that the patient and the insurance 
carrier are never aware that their accounts have been financed. All in 
all, HMBP turns paper into workable money... easily. 


FOR COMPLETE INFORMATION, WRITE OR CALL: 


[hyo 


HOSPITAL MEDICAL BUDGET PLAN 


DIVISION OF SIERRA NATIONAL COMPANY 
8796 Santa Monica Blvd., Los Angeles 46, Calif. OL 7-2250 / OL 5-8163 


For more information, use yellow postcard inside back cover. 





the medical staff to do so. What 
is your opinion? 


ANSWER: The trustee bears full 
responsibility for the conduct of the 
hospital and so must also carry full 
authority to be informed of what 
goes on in the hospital. He not only 
has a right but a duty to keep him- 
self informed of what is going on 
so he may take whatever steps he 
feels are necessary to carry out his 
duty. For a more detailed explana- 
tion of trustee duties, you should 
refer to my book. Hospital Trustee- 
ship, published by Starling Pub- 
lications, Box 255, Chicago 90, 
Illinois. 


Pooled Fees 

t 
QUESTION: Since our hospital 
has neither interns nor residents, 
members of our medical staff 
take turns in covering the emer- 
gency department. In order to 
make this arrangement equitable, 
all of the physicians have agreed 
to pool any fees collected from 
emergency care and to divide the 
pool at the end of each year ac- 
cording to the number of days of 
service that each physician has 
given in the emergency room. 
Is this proper? 


ANSWER: Your physicians may 
enter into such an agreement if 
they choose to do so and may even 
pay to the hospital or to one of its 
bookkeepers a certain fee from the 
pool to manage the pool for them. 


Pathologist’s Contract 


QUESTION: We are in the proc- 
ess of negotiating a contract with 
a pathologist. He insists upon ob- 
taining a contract which will give 
him a percentage of the gross 
receipts of the department. Our 
board of trustees insists that he 
accept a percentage of the net 
receipts of the department after 
all expenses have been deducted. 
What is your recommendation? 


ANSWER: This is a question of 
good faith. If your hospital does not 
have an adequate cost-accounting 
system the pathologist is right in 
demanding a percentage of the gross 
because expenses would then be de- 
termined arbitrarily by. the admin- 
istrator without any basis for ac- 
ceptance of the determination by 
the pathologist. 

If you do have an adequate cost 
accounting system, then it should 
be explained to the pathologist that 
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Sentinel 
Entrance Hat 


Durable interlocking link construction 
prevents misalignment and provides 
dimensional stability. The precision- 
molded grease-resistant vinyl links are 
woven on a non-rust steel network 
secured to a plastic border, metal- 
reinforced on the ends. Non-slip sur- 
face. Heel-proof. Even the tiniest heel 
cannot catch. Maximum scrapeage. 





Keeps mud, dirt, slush, and germ-laden 
filth outside. Rolls for easy handling 
and cleaning. 15 fade-resistant solid 
decorator colors, and the first marble- 


Send for catalog and prices. 


AMERICAN MAT CORPORATION 


ized polychrome colors. Design can 
include name. 


1715 ADAMS STREET ° TOLEDO 2, OHIO 


‘America’s Largest Specialists in Floor Matting” 
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DEKNATEL Humi=-Sheath 


(PATENT PENDING) 


CREATES A RESERVOIR OF TUBING FLUID. 
GIVES SURGEONS AN OPTIMALLY- 
CONDITIONED SURGICAL GUT. ee \ 


¢ Deknatel Humi-Sheath 
also serves as ligature 
reel for Deknatel 
Gut if required. 


Eliminates storing 
and sterilizing 
extraneous ligature ~~ 
holders. 






The marked porosity of the Deknatel 
Humi-Sheath creates a reservoir 

of tubing fluid surrounding the gut. 
Evaporation is retarded. Normal 
conditioning and strength of Deknatel 
Surgical Gut are thus maintained 

for prolonged periods. 


For samples of Deknatel Surgical Gut and Needled Gut with the Deknatel Humi-Sheath, write— 


J. A. DEKNATEL & SON, INC. 96-80 222 st., queens Village 29, Long Island, N.Y. 


SURGICAL SUTURES FOR EVERY OPERATIVE PROCEDURE 
Visit us at Booth +434 — AHA Convention 
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all expenses will be determined ac- 
cording to the agreed-upon formula. 

Where there is good cost-ac- 
counting, I prefer a contract which 
provides the pathologist with a per- 
centage of the net receipts. This en- 
courages him to manage the depart- 
ment carefully, to avoid unneces- 
sary expenses and to supervise the 
department practices and _ proce- 
dures more efficiently. 


Anesthetic Equipment 


QUESTION: Who is responsible 
for cleaning and maintaining the 
anesthetic equipment in the hos- 
pital? 


ANSWER: The chief of the depart- 
ment of anesthesia should assign 
persons to do this if the equipment 
is owned by the hospital. Where the 
anesthetic equipment is owned per- 
sonally by the anesthetist, he must 
accept responsibility for cleaning 
and maintaining it. In some hos- 
pitals the inhalation therapy de- 
partment maintains and cleans all 
of the gas dispensing equipment. 


Private Medications 


QUESTION: Some of our doc- 
tors instruct their patients to 
bring medicine from home when 
they are admitted to the hos- 
pital. We do not know what these 
medicines are and there is noth- 
ing in the record to show what 
they are. Can you advise us on 
this matter? 


ANSWER: It is definitely inadvis- 
able to allow patients to bring 
medicine to the hospital. Since this 
medicine has not been dispensed by 
the hospital pharmacy and since 
there is no written record of what 
it contains, an adverse reaction of 
the patient to the drug would 
create a most awkward situation. 
No one would know what to do be- 
cause they did not know the nature 
of the drug that caused the reac- 
tion. 


Consent of Minor 


QUESTION: Our hospital is af- 
filiiated with a college where 
most of the students come from 
out of town. These students are 
almost all under 21 years of age 
and may be hospitalized with 
almost any kind of condition. In 
an emergency, it is not always 
easy to get hold of the parents 
and we would like to do the 
proper thing. Up to now we have 
allowed the physician to go 
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You get 


4 Benefits 
from the 


Airkem 
Program 
for | 


Environmental 
Health! 


1. Promotes a patient's speedy recovery. 

2. Removes mental burden on patient suffering 
from odorous disease. 

3. Reduces incidence of cross-infection. 

4. Improves worker morale and efficiency. 

5. Helps hold and keep trained personnel. 

6. Reduces work-load on maintenance staff. 

7. Creates more favorable impression on visi- 
tors, enhances reputation in the community, 
improves public relations, increases hospital 
prestige. ° 

No mystery about the Airkem program. 

It goes to the heart of the problem — it 

cleans all surfaces, it kills microorganisms, 

it kills insects, it kills odors by counter- 
acting them and it creates a unique air- 
freshened effect. It is the only complete 
program of daily sanitation maintenance. 

No other program is “like it.” 

Procedures are simple, easy to establish. 

‘Just use the indicated Airkem products, 

in the proper way, in their proper places 

in the hospital. Result: a clean, odorless, 
agreeable and healthful environment 
throughout the building. Airkem matches 

a treatment to each air-space, each odor 

problem, each cleaning and sanitation 

task. Inquire! 


See opposite column for 
one specific Airkem benefit > 


AIRKEM 

For a Healthier 
Environment through 
Modern Chemistry 
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ahead with the operation when- 
ever he thinks it is necessary. 
But recently the hospital at- 
torney questioned this practice. 
Can you help us? 


ANSWER: Whenever a minor must 
undergo a hazardous procedure 
such as a surgical operation, the 
specific consent of his parents must 
be obtained. Failure to get such 
consent could be very costly both 
to the hospital and to the physician. 
There is only one circumstance 
when this consent can be waived. 
This is when the patient is so ill 
as to be in immediate danger of 
death. In such cases, the physician 
should declare in writing that any 
delay in operation would material- 
ly reduce the patient’s chances of 
survival. Except in emergency do 
not operate without the consent of 
the parents. 


Admission of Patients 


QUESTION: In our hospital, pa- 
tients are sometimes admitted to 
the hospital where they remain 
two or three hours after which 
time they are seen by a physi- 
cian who may discharge them. 
Some of our physicians maintain 
that the admission to the hos- 
pital should be simply cancelled 
and the patient not charged for 
the admission. Our administra- 
tor maintains that once a patient 
is admitted to the hospital, the 
action cannot be reversed. May 
we have your opinion? 


ANSWER: To begin with, no pa- 
tient should be admitted to your 
hospital unless he has been rec- 
ommended by a physician who has 
examined him and determined that 
he was in need of hospitalization. 
It is a queer hospital indeed where 
anyone can walk in and get himself 
hospitalized on his own say so. 
Once the patient is admitted, how- 
ever, the act of admission is not 
reversible since the patient has 
been given a number which must 
be accounted for and has received 
valuable service from the hospital, 
even if for a short time. A complete 
history and physical examination 
must be done on this patient in the 
usual way as well as a discharge 
summary. This is a matter for the 
medical staff to investigate as such 
admitting practices are wasteful of 
, time, space and money on the part 


- of everyone. . 





While you are at the AHA conven- 
tion in Atlantic City, be sure to visit 
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Comfort 


for All 


who come 
in contact with 


Odorous 
Disease 


The patient—the nurses—the doctors—the 
family —the visitors—all suffer. 


YET THEY NEED NOT. Airkem brings 
comfort and relief for all. 


The most obnoxious stench from ‘cancer, 
colostomy or gangrene can be quickly and 
completely counteracted by Airkem Gold 
Label, one of the Airkem family of odor- 
counteractants. The odor, no matter how 
overpowering, is dispelled, counteracted 
by chemical opposites. No heavy perfumes 
or chemical smells are added. The odor 
vanishes —it is gone. An air-freshened 
effect is created, nothing else. 


Gone with the odor is the mental burden 
on the patient. Gone are the \harrowing 
effects on those who attend or visit. Gone 
too, is the necessity of isolation. The pa- 
tient may be returned to ward care, and 
a bed thus freed for a critical case. Every- 
one concerned will be deeply grateful for 
the Airkem Gold Label procedure. Ask 
your nearby Airkem representative for a | 
free demonstration. ; 


John Hulse, Airkem, Inc. Dept. HM9 | 
airkem 


241 East 44th St., New York 17, N. Y. 
| 


Send details on FREE introductory offer 
and full information on how Airkem Gold | 
Label can solve odor problems due to 
| cancer, colostomy, gangrene. 
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| Name. 1 
! Title Hospital ! 
| Address. I 
| City. Zone___ State. ] 
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Castle. PO WERCLAVE 


with ELECTRILOCK DOOR 


Ss AFER... Just a touch of a button closes and locks the door. 
Steam tight seal is automatic—regardless of the operator’s strength. And three 
separate features make it impossible to open the door under pressure. 


EA Si ER... No handwheel to struggle with. It’s all automatic. 
Closing and locking the door, sterilizing, opening the door—it’s pushbuttons all the way! 


lM OR E CAPACITY... New design of vessel and car increases load 


capacity. And improved exchange of air and steam reduces cycle time— 
particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powerctave is the first major 


re-design of hospital sterilizers in forty years. Yet you can fit it right into your 
present sterilization program—for approximately the cost of a conventional _ 
autoclave! Write for POWERCLAVE literature. 





Open! Just push the button. Door Load! New LoadMaster Car and Lock! Touch the button—door 


swings out smoothly, silently— | Safe-T-Lock Carriage handle larger swings shut, locks safely, starts 
effortlessly. . loads, more safely. ‘ — ai No handwheel to 
wrestle with. 


WILMOT CASTLE COMPANY, 1509 E. Henrietta Rd., Rochester 18, N. Y. 


Subsidiary of Ritter Company Inc. 


*Trademark Wilmot Castle Company 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 





Michigan Nullifies Charitable to Port Huron Hospital on January 
Immunity in Death Case from 27, 1952, as a full-paying patient. 
Incompatible Blood Transfusion The purpose of this hospitalization 

was to have performed a_ total 
= Plaintiff's wife, a 3l-year old hysterectomy, the operation having 


mother of 4 children, was admitted been previously advised by Dr. 








new 

pre-eminence 

in the detection 

and automatic 

treatment of 

Cardiac Arrest 
THE ALL-NEW 
PMS-5 


BY ELECTRODYNE 





Engineered for unexcelled simplicity of operation, the PMS-5 
is the newest and most refined instrument of its type now 
available. Monitoring heart action visually and audibly, it 
instantly signals Cardiac Arrest and automatically provides ex- 
ternal stimulation. Provision is also made for internal stimu- 
lation. Any Cardiac Arrhythmia is instantly recognizable on the 
large 5” face of the Electrocardioscope which presents a con- 
tinuous display of the electrocardiogram. 











now remarkable new instru- 
ments for the long-term 
: treatment and correction 
\ of Stokes Adams disease 


ELECTRODYNE COMPLETELY IMPLANTABLE 
CARDIAC PACEMAKER MODEL TR-14. As 
one integral unit placed subcutaneously 
with 2 platinum electrodes buried in 
the myocardium, the TR-14 will supply 
continuous stimulation of the heart at a 
fixed rate for a minimum of 5 years. 
TR-14 Non-toxic inert case. 


ELECTRODYNE MICRO MINIATURE CARDIAC 
PACEMAKER MODEL TR-6 for direct stimu- 
lation of heart through Cardiac Electrodes. 
Battery operated with special low-drain mer- 
. cury cells. Life expectancy of cells in excess 
: of 5 years whether unit is attached to 
 Electrodyne PM-65 ~ patient or not. Simplicity of operation — no 
: ‘With (optional) on-off switch required. Non-traumatic con- 
e Electrocardioscope nection to heart wires. 














Electrodyne offers a variety of other clinically 
proven instruments for the preventive detection and 
tic treatment of Cardiac Standstill, Ventricular 








Fibrillation and other Cardiac Arrhythmias due to an- 


esthesia. 4 
Specialists in Medical Electronics 
Electrodyne Company, Inc. 


60 Endicott Street © Norwood, Mass., U.S.A. 
For a complete ond informative file of technical specifications, documented clinical reports and lists of Electrodyne equipped hospitals, write. 
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Walter S. Novak following a di- 
agnosis by him of cancer of the 
cervix. Dr. Novak made all the ar- 
rangements for admission and had 
complete charge of the case. 

Certain pre-operative prepara- 
tions were administered to Mrs. 
Parker the evening of her admis- 
sion, including certain blood tests 
by Mrs. Jeanette Weber, a labora- 
tory technician in Port Huron Hos- 
pital Laboratory, to determine Mrs. 
Parker’s blood type. Mrs. Weber 
was the only laboratory technician 
working that evening. She testified 
she was tired and overworked and 
that in drawing the blood sample 
from Mrs. Parker she didn’t mark 
the patient’s name or identification 
on the tube while at her bedside— 
she simply dropped a slip of paper 
around the tube. This procedure 
was contrary to universal standard 
practice required in this and other 
hospitals. On the same trip to Mrs. 
Parker’s floor to obtain her blood 
sample, Mrs. Weber had taken 
samples from 2 other patients. She 
returned to the laboratory with the 
3 samples and commenced the work 
of typing the samples, but was in- 
terrupted to do an immediate blood 
typing for a fourth patient. Or her 
return to the work on the first 3 
samples, she confused the sample 
tubes and the identification slips 
and designated Mrs. Parker’s blood 
type as A—RH positive rather than 
the correct blood type of O—RH 
positive. 

As a result of the incompatible 
blood transfusion Mrs. Parker suf- 
fered a complete kidney failure and 
renal shutdown, lingered until the 
early morning hours of February 
10, 1952, and died. The cause of 
death, as reported on the death 
record signed by Dr. Walter S. 
Novak, was “acute nephrosis (low- 
er nephron syndrome) incompatible 
blood transfusion.” 

It is admitted by defendant hos- 
pital that the negligence of one of 
its employees, acting within the 
scope of her employment, caused 
the death of Mrs. Parker. 

Defendant hospital moved for a 
directed verdict at the close of 
plaintiff's case and at the close of 
all the proofs on the ground that 
it was immune from liability as a 
“charitable” institution. 

“Today charity is big business. It 
often is corporate both in the iden- 
tity of the donor and in the identity 
of the donee who administers the 
charity. Tax deductions sometimes 
make it actually profitable for 
donors to give to charity. Organized 
corporate charity takes over large 
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PLAN TO ATTEND... ) | 
THE MID-ATLANTIC REGION MEETING | 

UNITED. STATES SECTION 
INTERNATIONAL COLLEGE OF SURGEONS | 
TRAYMORE HOTEL ATLANTIC CITY, N. J. | 
October 12-14, incl. 1961 | 


AIR SERVICE TRAIN SERVICE 
Air service from most points Train service by connection 
to Atlantic City is via the with the Pennsylvania- 
Philadelphia International Reading Seashore Lines at 


30th Street or North Broad 
Street stations of the Penn- 
sylvania Railroad in Phila- 
delphia. Four trains operate 
daily in each direction, three 
on weekends. 


BUS SERVICE 


Excellent bus schedules pre- 
vail for short distances. 
‘More than 40 daily buses, 
75 minutes. Service operates many of which are —- 
four times daily. Fare $5.00 yin hig a ge 
: : : City in 2%4 hours from the 
: from Philadelphia Airport Port “of New York Au 
to Atlantic City. Same serv- thority Bus Terminal in 


ice on return trip. New York City. 


Airport. Serviced 24 hours 
daily by 10 leading air lines 
—United, Eastern, National, 
Northeast, Capital, Delta, 
American, TWA, _ Alle- 
gheny, and Pan American 
Airways . . . Limousine 
service direct to TRAY- 
MORE or any other At- 
lantic City Hotel in about 











MOTORING TO ATLANTIC CITY 


From the west the turnpike systems from Chicago east to Philadelphia, then Philadelphia’s Schuykill Express- 





. way to the Walt Whitman Bridge, will lead to Atlantic City without stopping for a traffic light. From New 
York state, similar highway convenience is afforded by the New York Throughway, connecting to the Garden 
: State Parkway. Motorists from the south highway 40, out of Washington. i 
: 
f STATES AND REGENTS COMPRISING THE MID-ATLANTIC REGION : 
NEW JERSEY MARYLAND 

: Fart J. HAtiican, M.D., F.A.C.S., F.1.C.S. Epcar FRANK BerMAN, M.D., F.A.CS., F.I.C.S. + 
' 254 Montgomery Street, Jersey City 701 Cathedral Street, Baltimore \ of 
" ! 

. PENNSYLVANIA VIRGINIA 
- CHARLES J. BARONE, M.D., F.A.C.S., F.I.C.S. ELBYRNE Grapy GILL, M.D., F.A.C.S., F.I.C.S. 
f 3347 Forbes Street, Pittsburgh P.O. Box 1789, Roanoke ’ 
: DELAWARE WEST VIRGINIA 

RAYMOND Appison Lyncu, M.D., F.I.C.S. Wiuutam C. D. McCuskey, M.D., F.A.C.S., F.I.C.S. 
619 Delaware Avenue, Wilmington 60 Fourteenth Street, Wheeling 
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areas of social activity which other- 
wise would have to be handled by 
government, or even by private 
business. Charity today is large- 
scale operation with salaries, costs 
and other expenses similar to busi- 
ness generally. It makes sense to 
say that this kind of charity should 
pay its own way, not only as to 
its office expenses but as to the ex- 
pense of insurance to pay for torts 
as well. 

“It is our conclusion that there is 
today no factual justification for 
immunity in a case such as this, 
and that principles of law, logic 
and intrinsic justice demand that 


the mantle of immunity be with- 
drawn. The almost unanimous view 
expressed in the recent decisions of 
our sister States is that insofar as 
the rule of immunity was ever 
justified, changed conditions have 
rendered that no longer necessary. 

“In the interests of justice and 
fairness, in view of the new ruling 
and the reliance that some, albeit 
few, charitable, nonprofit hospital 
corporations may have placed on 
the old ruling, and may have failed 
to protect themselves by the pur- 
chase of available insurance, we 
believe the new rule should apply 
to the instant case and to all future 
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THE UMBILICAL CORD-CLAMP™ BY HOLLISTER 


is applied ih a moment with one hand. 

locks permanently — cannot come loose. 
maintains constant, even pressure as cord dries. 
eliminates danger of seepage. 


is lightweight — needs no belly-bands. 


E vow available in 
individual 
sterile packets 


is disposable. 


requires no dressings. 


may be autoclaved with OB instrument pack 
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@ does away with time-consuming adjustments. 
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e 
@ is also available in pre-sterilized packets. 





26 For more information, use yellow postcard inside back cover. 








causes of action arising after 
September 15, 1960, the date of 
filing of this opinion.” 

The verdict in the husband’s ac- 
tion was for $548 and in the ad- 
ministrator’s action the verdict was 
for $20,000. 

(Parker v. Port Huron Hospital, 
11 CCH Neg. Cases 2nd 942-Mich.) 


Hospital and Physician 
Liable for Abandonment 
of Patient, Resulting 

in Disability of Arm 


® PLAINTIFF fell and fractured her 
left arm while at work in the drug 
store which she owned and man- 
aged. She was taken to defendant 
hospital where defendant Dr. 
Nickelsen put the arm in a cast. 
She repeatedly complained of the 
tightness of the cast to Dr. Nickel- 
sen and to a technician during the 
latter’s two week vacation. No other 
doctor was assigned to her during 
the absence of Dr. Nickelsen. When 
the cast was removed plaster and 
gauze were found imbedded in the 
flesh inside the elbow joint. There- 
after plaintiff changed doctors. 

The evidence showed in this case 
that the cast was left on the arm 
for a period of over five weeks. 
During all that time the plaintiff 
complained constantly and bitterly 
that the pain and pressure were 
terrific and unbearable. The atten- 
tion of each of the defendants was 
called to this many, many times. 
She was admitted to and remained 
in the hospital several days on ac- 
count of the swelling and pain. 
There was testimony of discolora- 
tion of the hand and fingers on the 
back side, and that her hand and 
fingers were later cold and white 
on the inside. The plaintiff lost most 
of the use of her left arm. 

Dr. Edwin A. Mickel who qual- 
ified as a general practitioner but 
who had considerable experience in 
orthopedics and was preparing for 
that specialty . testified. 

After being given hypothetical 
facts regarding the piece of plaster 
in the cast, he stated that in his 
opinion it was one of the causes 
of plaintiff’s disability. 

Dr. Mickel also testified that in 
his opinion it was not good or or- 
dinary prudent conduct in the Port- 
land area for the Portland General 
Hospital to fail to furnish the plain- 
tiff a doctor while Dr. Nickelsen 
was in Mexico. 

Accordingly, a judgment of $17,- 
500.00- was affirmed. 

(Livingston v. Portland General 
Hospital Ass’n et al., 12 CCH Neg. 
Cases 2d 106—Ore.) 6 
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Increase Accuracy 


while simplifying figure work 


with the CZational’ DELUXE 





Cut hand motion and effort up to 50% 
with the exclusive National “Live” Keyboard! 


Every amount key on the National De 
Luxe Adding Machine operates the 
motor. Result: You can forget the 
Motor Bar! Eliminates back-and-forth 
hand motion from keys to Motor Bar. 
Think of the time and effort this single 
National feature saves! All keys are in- 
stantly adjustable to each operator’s 
preferred touch! It is no wonder opera- 
tors are so enthusiastic about the 
National De Luxe Adding Machine. 
They do their work faster—with up to 
50% less effort! 


Only National has 14 time- and 
money-saving features. 

“Live” Keyboard and Adjustable 
keytouch are just two of the 14 time- 
and effort-saving features which you get 
in the National De Luxe Adding Ma- 
chine. You will also like its RUGGED 
CONSTRUCTION—NEW STYL- 
ING—NEW QUIETNESS— NEW 
BEAUTY. Your National representa- 


tive will be glad to give you a dem- 
‘onstration and tell you about all 14 


features. Call him today. 


THE NATIONAL CASH REGISTER COMPANY, vayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES * 77 YEARS OF HELPING BUSINESS SAVE MONEY 
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ADDING 
MACHINE 


with “Live’ Keyboard 


Your business, too, can benefit from 
the many time- and money-saving fea- 
tures of a National adding machine. 
Nationals pay for themselves quickly 
through savings, then centinue to re- 
turn a regular yearly profit. For more 
information, call nearest National 
branch office or dealer. See phone 
book yellow pages. 
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No Onion Skin 


QUESTION: Are copies of histories 
and physical examinations taken in 
the physician’s office acceptable on 
the medical record. 


ANSWER: If the history and phys- 
ical examination is complete and 
has been done within thirty days of 
admission to the hospital, it is ac- 
ceptable providing it is on a form 
which is acceptable to the hospital. 
The copy should be an original and 
on a good grade of paper. Onion 
skin copy paper is not acceptable. 


Not a Consultation 


QUESTION: Is a bronchoscopy, cys- 
toscopy and esophagoscopy and the 
report considered a consultation? 


mEdical RECORDS 


by Adeline C. Hayden, C.R.L. 








ANSWER: This is a question which 
is asked many times. The answer is 
“No.” A consultation is a definite 
request for help or advice and must 
consist of a personal, definite, direct 
examination of the patient and the 
patient’s chart with a written re- 
port rendered. 


Recovery Room Record 


QUESTION: We have recently opened 
a recovery room. What type of in- 
formation should be recorded while 
the patient is in this room and should 
this information be made a part of 
the medical record. 


ANSWER: A_ complete record 
should be kept while the patient is 
in the recovery room. It should be 
made a part of the medical record, 
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otherwise the nursing staff would 
have no way of knowing about the 
condition of the patient between 
the time he left the operating room 
and arrived in his own room. This 
information might also be of value 
on any future admissions of the pa- 
tient. In addition to the regular 
identifying information required on 
all medical record forms the re- 
covery room record usually .con- 
tains the following: 

record of operation performed; 

anesthetic given; 

total anesthetic time; 

name of anesthetist in recovery 
room; 

time of arrival in recovery room; 

condition on arrival in recovery 
room; 

doctor’s recovery room orders; 

time patient regained conscious- 
ness; 

times of nausea and/or vomiting; 

administration of blood, plasma, 
saline, glucose with the amount, 
time of administration and reac- 
tions. 

Any general observations such as; 
fever, skin conditions, medications, 
and oxygen, with the amount and 
time are recorded. 

The concluding factor should be 
the signature of the responsible 
anesthetist. 


Staff Minutes 


QUESTION: I have been asked to 
keep the Staff Minute Book. I am 
the medical record librarian. Is_ this 
part of my job? 


ANSWER: You aren't being 
abused, if time permits keep it with- 
out hesitation. Many record librari- 
ans keep the Staff Minute Book as 
part of their work. If you are in a 
small hospital and have time on 
your hands, you may be asked to 
perform various extraneous activi- 
ties. 


Disaster Identification Tags 


QUESTION: Have there been any 
definite specifications outlined for a 
patients identification tag that can be 
used in disasters? 


ANSWER: A tag that meets the re- 
quirements was produced by the 
Physicians Record Company. The 
tags have been used and proved 
satisfactory. 


Hospital Lien Laws 


QUESTION: My administrator has 
asked me to find out how many of the 
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states have a hospital lien law. Can 
you tell me? 


ANSWER: The need for the law 
seems well established. It is my 
understanding that more than half 
the states have such a law and 
several others have lein laws pend- 
ing. The article written by Garnett 
L. Radin Hospital Lein Law and 
printed in “Hospital Management”, 
February 1958, Vol. 85, No. 2 would 
be very valuable and informative 
for you to read. 


Operating Room Registers 


QUESTION: What is the recom- 
mended information for an operating 
room register? 


ANSWER: The register of opera- 
tions should show at least the fol- 
lowing— 

date and hour of operation 

patient’s hospital number 

name 

surgeon 

assistant 

anesthetist 

type of anesthetic 

preoperative diagnosis 

name of operation 

complications during surgery 

postoperative diagnosis 

pathology 

result 


Consultants Meeting 


QUESTION: Is there a meeting of the 
Association of Medical Record Con- 
sultants soon and where do I write for 
an application? 


ANSWER:. The Association of 
Medical Record Consultants meets 
annually. You may receive an ap- 
plication for membership by writing 
to the Secretary, Mrs. Adaline C. 
Hayden, 2515 E. 74th., Chicago 49, 
Illinois. 


Make 'em and Sign 'em 


QUESTION: Our physicians object to 
signing entries in the charts at the 
time the entry is made. They prefer 
placing all signatures on the chart 
after the patient is discharged. What 
is the proper procedure. 


ANSWER: It is imperative that en- 
tries be signed when they are made. 
Entries should always be made 
while they are fresh in the Physi- 
cians mind, not days later. 


At the AHA meeting Hospital Manage- 
ment booth is 1040. 
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1 SECOND* 


You can cut clerical costs in your hospital. It’s the one area where 
costs can be cut without the slightest detriment to patient care 
or the hospital’s service. More and more hospital administrators 
are doing it with ViSIrecord. In many cases, V/Sirecord systems 
have paid for themselves in less than a year by increasing efficiency 
and reducing labor. 


viSirecord Speed —means less searching time. Rec- 


ords are found and processed faster. 


ViSiIrecord Compactness-—cierks can locate and 
work on any one of thousands of records from com- 
fortable, seated position at a space-saving, desk- 
high cabinet. 


viSirecord Flexibility—use it for patient medical 
records, accounts, inventory control, preventative 
maintenance control, any of a hundred uses around 
the hospital. 


Your ViSirecord Systems Specialist will be happy to review your 
record-keeping system at no obligation, and show you how others 
have cut clerical costs with Vi/SIrecord. 























ViSlrecord, inc. 


375 PARK AVENUE, NEW YORK 22, N. Y. 









































© 1961, ViSirecord, inc. 


Systems Specialists in Principal Cities 
it 


For more information, use yellow postcard inside. back cover. 





29 




























New ideas 
Through “Living Research” 


” regellca 


® 
Angelica’s designers work with hospital 
personnel to improve the protective capabil- 
ities of surgical garments. Ideas to increase 
comfort and convenience are also thoroughly 
researched—designs are tested and evaluated 
by doctors, nurses, housekeepers and laun- 
dries in leading hospitals. Here are several 
products of Angelica’s “living research.” 










IDEA: FIRST SCRUB TROUSERS 
WITH ELASTIC WAIST BAND 
No troublesome drawstrings to 
knot around the middle, tan- 
gle in the laundry or need 
frequent repair. Test-laundered 
more than 75 times without 
loss of elasticity. Gives more 
comfort . . . cost less to 
maintain. 


IDEA: 

SURGEON’S GOWN HELPS 
PREVENT CONTAMINATION 
New overlapping back gives 
complete back and side pro- 
tection, insures sterility. No 
more pins—gown stays closed 
in any position with side and 
adjustable top ties, tunnel belt. 
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IDEA: “STEP-OUT” 
STYLE SCRUB DRESS 
Scrub nurses will wel- 
come this new dress 
which opens from neck to waist in 
back, making it easy to step out of or 
into. Eliminates facial contact with 
perspiration or blood stained garments. 


IDEA: OPERATING CAP 
WITH ELASTIC BAND 
Chosen by surgeons in lead- 
ing hospitals for better fit, 
greater comfort. Preferred 
by housekeepers and laun- 
dry managers, because it 
eliminates knotted and cut 
string ties which are costly 
to maintain. 


IDEA: SHOE COVERS PRE- 
VENT CONTAMINATION 

Complete shoe coverage 
prevents the spread of 


. contamination into sterile 


areas. Soft flexible con- 
ductive rubber soles elim- 
inate static build-up. 
Completely washable. 


Vir. 


® UNIFORM COMPANY 


177 N. Michigan Ave., 107 W. 48th St, 
Chicago 1, Ill. New York 36, N. Y. 


1427 Olive St., : 1900 W. Pico Bivd., 
St. Louis 3, Mo. Los Angeles 6, Calif, 


317 Hayden St., N.W., Atlanta 13, Ga. 
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by Stephen Willis 


Public Relations Director 
Orange Memorial Hospital 
Orlando, Florida 
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= IT TOOK but little searching for 
us at Orange Memorial Hospital to 
discover our prime trouble spot for 
public relations — our Emergency 
Room. 

Our project — root out the trou- 
ble. 

Complaints about the Emergency 
Room were continuous and came 
from three principal sources. 

Patients, as well as their relatives 
and friends, complained of delays, 
inaction, indifference. Surprisingly 
enough, none of the complaints came 
from the critically ill or injured. 
Apparently the big jobs we did well. 
The critical got immediate, decisive, 
professional attention and were the 
first to speak our praises. 

But a steady stream of complaints 
stemmed from those patients with 
lesser ills — from the mother of the 
child with the cut hand, from the 
worker with the back sprain, from 
the man waiting for his private 
physician. And, many of the charges 
were true. 

The second source of complaint 
was the news media who said one 
of their most difficult jobs was get- 
ting information from us, particular- 
ly up-to-the-minute reports on dis- 
asters — a tornado, a school bus 
collision, a plane crash. 

Finally, we received complaints 
from our law enforcement agencies. 
The police, sheriff and highway pa- 
trol pointed out — partly in humor, 
partly in fact — they had “lost more 
wanted persons through our hos- 
pital than through runaways from 
road gangs.” Usually these would 
be suspects who were charged with 
relatively minor violations — viola- 
tions too minor to warrant posting a 
room guard. The lawmen would 
leave word with ER to call their 


SEPTEMBER, 1961 








agency when the wanted patient 
was ready for discharge. In many 
cases we failed to do so. 


Reason for Complaints 


We investigated the reasons be- 
hind these indictments. 

Because we have the only Emer- 
gency Room in Central Florida that 
provides around-the-clock medical 
service with a doctor always on 
duty, we receive patients from six 
surrounding counties as well as our 
own at a 45-per-day clip. Too, we 
maintain special equipment — arti- 
ficial kidney, heart gear — not found 
within 150 miles. All this was height- 
ened by the fact that we are in one 
of the nation’s fastest growing areas 
and our hospital has not been able 
to keep pace with the boom. Our 
Emergency Room is too small. 

This very general reason behind 
the complaints could not be cor- 
rected immediately. We are in the 
process of building a multi-million 
dollar addition but it will not be 
completed for two years. We simply 
had to improve the existing situa- 
tion. 

On the patient level, we worked at 
it charge by charge. 

One common accusation was that 
the patient didn’t see a doctor im- 
mediately. This was true. As in most 
ERs, if the patient has a private 
physician that physician must be 
contacted. This is, of course, in 
other than extreme emergencies. 
The private man usually tells the 
patient to wait, “I'll be over.” It 
may be an hour — sometimes more 
— before the doctor arrives. We 
take the blame — because the pa- 
tient doesn’t understand. He has 
come to the Emergency Room be- 


Our Emergency Room 


Was a Mess 


But we made it an asset in our public relations program 


cause he wants care and he wants it 
NOW. He doesn’t comprehend the 
reason for delay. 

To counteract some of this feeling, 
we took our problem to the medical 
staff with the request that our intern 
or resident on duty see every patient 
— even private patients. We pointed 
out this not only would void the “I 
didn’t see a doctor” charge but also 
would give the private physician 
knowledge of the patient’s illness 
and its acuteness, rather than just 
the knowledge of his presence in ER. 

The staff okayed our plan. This 
helped. 

We found another reason for de- 
lay was that we were somewhat un- 
derstaffed. We had an orderly in the 
day but none during the evening or 
night when ER did most of its work. 
Registered nurses were handling or- 
derly duties, spending time that 
should have been devoted to patient 
care. 

We added a night orderly.) 

Then we discovered that the 
trained orderly was spending much 
of his time at the emergency en- 
trance, helping patients from their 
cars, assisting ambulance drivers 
and taking admitted patients to their 
rooms. 

We didn’t need a trained man to 
do this. We added a doorman. 

We found that our auxiliary wom- 
en — our Pink Ladies — with their 
friendliness, sympathy and under- 
standing, did- much to improve the 
feelings of the ER patient. But the 
auxiliary only staffed emergency in 
the daytime and with just a single 
worker. 

We expanded the service. A Pink 
Lady is now on duty 14% hours 
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Enter the Consultant 


by E. M. Bluestone, M.D. 


@ IN HOSPITAL LIFE it is customary 
to engage the services of a consult- 
ant under the following circum- 
stances: (a) the inadequacy of local 
talent in proportion to the job in 
hand (or the lack of conviction 
which it may imply); (b) the reali- 
zation on the part of hospital au- 
thority that there is no other accep- 
table way of solving its problems, 
new or old; (c) the availability of 
funds from one or other source to 
cover the cost of such service; and 
(d) the availability of a qualified 
consultant for the particular re- 
quirement. All of these need ex- 
planation, and particularly so be- 
cause a variety of personalities are, 
as a rule, involved before the dem- 
ocratic process goes into action after 
his appointment. 

It would be unrealistic to expect 
every hospital to have as its ad- 
ministrator an executive who is at 
once well informed and creative, 
with imagination enough to look 
successfully into the future on be- 
half of his organization and his 
community. Those hospitals which 
command the services of such a 
well-endowed person are fortunate 
indeed, if only because no outsider 
can hope to master completely the 
intricacies of the hospital need on 
short notice, and in a limited period 
of time, as well as he. When, as of- 
ten happens in the former case, and 
sometimes in the latter, a consultant 





Address delivered before a joint meet- 
ing of the American Association of Hospital 
Consultants and the New York Chapter, 
American Institute of Architects, New York 
City. 


32 





is called in, the combination is con- 
vincing, and this because the inside 
and the outside viewpoints are thus 
helpfully merged. Since the differ- 
ences between administrator and 
consultant depend on age, experi- 
ence, maturity of judgment and 
broad knowledge, the consultant 
must be carefully chosen and then 
recognized and followed for the 
recommendations which flow from 
his superior professional mind. 

The governing board of trustees, 
which is the ultimate arbiter in 
making such decisions—and financ- 
ing them—cannot rely on text books 
in default of their administrative 
representative, nor can they rely 
on a flying tour during time off, in 
search of detailed information which 
they are not often in a position to 
add up, collate, and apply. If there 
is one thing that the consultant, the 
architect, and the administrator 
know above anything else, it is that 
you must not superimpose the pat- 
tern which has been found good in 
one community, on. another which 
has equal physical dimensions. The 
truth of the matter is that local 
demography, and all other environ- 
mental circumstances, must be eval- 
uated and given full play during 
the earlier stage when the function- 
al plan is being elaborated. And 
every community, as well as every 
individual, is a world unto itself. 
In most instances, hospital authority 
should want someone to advise, 
inform and guide them who can 
save them time, money and energy, 
while promoting harmony and dis- 
couraging indecision. They may 
even find themselves on the wrong 
preliminary track after the con- 
sultant clears the air! 





The third condition to the ap- 
pointment of a consultant is the 
availability of funds from any source 
to cover the cost of his service. For 
those who are “penny-wise” (I 
hesitate to complete the quotation) 
this cost sometimes appears pro- 
hibitive and, on superficial exami- 
nation, unnecessary. This happens 
most frequently in just those hos- 
pitals which, for one reason or an- 
other, need the services of a con- 
sultant most. Yet the risks involved 
in such “economy” are so great that 
grave injustice may be done not 
only to the project but also to the 
architect, who, at his best, craves 
consultant help. Under optimum 
conditions, there are certain com- 
binations in the task of planning 
which make for perfection in the 
product and these are: (a) the 
consultant-administrator; .(b) the 
consultant-architect; and (c) the 
consultant-administrator-ar chitect. 
There are, of course, additional 
combinations in which department 
heads, professional and nonprofes- 
sional, are involved, and to great 
mutual advantage, but these are, in 
practice, subcombinations which are 
especially useful in the early stages 
of structural planning after passing 
through all the stages of functional 
planning. There is also the redoubt- 
able chairman of the building com- 
mittee of the board of trustees who 
is, in fact, a host in himself! If he is 
bold, resourceful, understanding of 
the architectural requirements in 
relation to function, influential and 
fearless as he looks at the future in 
terms of money, half the battle is 
won. (I shudder at the alternative!) 
In hospital life, one of the things 
that I am forever hoping never to 
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See again is the spectacle of a per- 
fectly good architectural job which 
must be modified downward through 
short-sightedness, lack of apprecia- 
tion of modern (and probably fu- 
ture) medical and community need, 
timidity in the face of unreasonable 
obstacles, or nonprofessional mis- 
interpretation of medical opinion 
which has been honestly expressed. 
“Let’s get along with as little as 
possible” can be very expensive in 
the long run. We cannot scrap hos- 
pitals as we used to scrap battle- 
ships — every 20 years — and the 
obligation to look ahead by those 
who bear responsibility is therefore 
all the greater; particularly so when 
the alternative is to hand on the 
problem of perpetual adjustment of 
structure to function, severe enough 
at any time, in the form of a 
thoughtless and costly legacy. It 
sometimes surprises me that the 
margin of difference between the 
good and the bad in hospital pro- 
gramming, expressed in terms of 
money, should determine business- 
men trustees in the wrong direction 
so frequently. Unfortunately, the 
consultant, among others, must take 
such probabilities into account. 
We cannot free him from the 
obligation to use the strength of his 
prefered position to the utmost in 
all such cases. 

This leaves the fourth considera- 
tion, and there can be little doubt 
that the selection of the consultant 
is of overriding importance in plan- 
ning from beginning to end. The 
ability to coordinate and collaborate 
must accompany the requirements 
of professional competence. I know 
of few positions in hospital life 
which call for so many qualifica- 
tions of statesmanship, generalship, 
and constructive thinking, as that 
of hospital consultant. It is for this 
reason that I would plead with hos- 
pital authority not to compromise 
with the self-appointed consultant 
who is attracted to the glamorous 
life on the higher level like the 
moth that is attracted to the light, 
and too often with the same dis- 
astrous results. The genuine con- 
sultant will be found to have an 
honorable record of administrative 
achievement behind him as well as 
a strong and convincing personality 
based on knowledge, learning and 
wisdom. He must be a man of strong 
conscience who is ready and eager 
to assume responsibility toward his 
employers, his temporary colleagues 
and his ideals. 

Structure and function are so 
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The 1961 Distinguished Service Award 
Goes to E. M. Bluestone, M.D., author of ‘‘Consultant’s Notebook’”’ 


™ E. MICHAEL BLUESTONE, M.D., the 
well-beloved social philosopher of 
modern times who pioneered the 
concept of home care, has been 
awarded the distinguished service 
award of the American Hospital 
Association for 1961. No one has 
greater claim to this recognition; 
no one more richly deserves the 
honor. 

For several years, capsules of 
wisdom have issued from his facile 
pen, many of them actually hand- 
written, to be reproduced in his 
well-read “Consultant’s Notebook” 
which appears monthly in HOSPITAL 
MANAGEMENT. Sometimes learned, 
sometimes witty, sometimes angry, 
always profound — his paragraphs 
never fail to stir the intellect and 
to stimulate the imagination. 

HOSPITAL MANAGEMENT is happy 
to record this recognition of the 
work of this great man, a recog- 
nition long overdue to the man 
who conceived a new approach to 
patient care. 

Those who read the “Consult- 
ant’s Notebook” regularly in Hos- 
PITAL MANAGEMENT are always im- 
pressed by his deep-rooted con- 
cern for the welfare of the sick 
which is so intense that it moves 
him sometimes to impatience with 
his colleagues in medicine and in 
hospital administration. 

There is never any doubt in 
Doctor Bluestone’s mind that the 
patient comes first no matter what 


_ proposition is being discussed. Un- 


like most people in the hospital 
field who take for granted that the 
patient comes first in any discus- 
sions with their fellows and as- 
sume that the others also take this 


concept for granted, one is apt to 
be reminded frequently, sometimes 
sharply, that our thoughts are 
wandering away from the patient 
in our preoccupation with mun- 
dane problems which are relatively 
inconsequential compared to the 
main object of our dedication. 

Much of Doctor Bluestone’s phi- 
losophy was gained from his asso- 
ciation with one of the great men 
of hospital administration, Dr. S. 
S. Goldwater, whose memory Doc- 
tor Bluestone keeps alive with 
frequent references to his mentor. 

A well-traveled man, Doctor 
Bluestone is often described as a 
gentleman of the old school. His 
graciousness and courtesy certain- 
ly support this description of him. 
He enjoys the company of Euro- 
pean scholars and they reciprocate 
because Doctor Bluestone is, him- 
self, a scholar of note and a man 
of parts. \ 

It would be otiose and inade- 
quate to attempt to recount the 
Konors and the recognitions which 
Doctor Bluestone has_ received 
during his career in hospital admin- 
istration and in hospital consulta- 
tion. His life is well documented 
and his writings are well known. 
HOSPITAL MANAGEMENT placed its 
acclaim upon Doctor Bluestone 
with its Salute a long time ago 
(HOSPITAL _ MANAGEMENT, January 
1956) and will continue to bring 
to its readers the thoughts and the 
observations of this hospital au- 
thority, the most recent recipient 
of the distinguished service award 
of the American Hospital Associa- 
tion. 5 
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From the left, Professor Doctor Hans Finkbeiner, head of the department of 
obstetrics and gynecology, Helen V. Emerson, associate editor, Hospital 
Management, George B. Clementson, editor, Science Digest, George Eckhard 
(standing) head of administration of the Stadtkranenhaus, and Ramon 
Flannery of the translation department of the Volkswagenwerk, who served 
as interpreter. 


Hospital Management 


Visits a German Hospital 


by Helen V. Emerson 





% 


Professor Doctor Finkbeiner explains the wide use of hydrotheraphy at 

the Stadtkranenhaus to visiting editors Helen Emerson and George Clement- 
son. The temperature range and the depth of the water varies from pool 

to pool according to the need of the patient. 
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™ TEN MILEs from the East German 
border stands a busy 550-bed hos- 
pital at Wolfsburg—home of the 
Volkswagen. Completed in 1955 at 
a cost of 16 million DM* the Stadt- 
kranenhaus (The Town Hospital) 
occupies a campus of 160,000 square 
yards with separate buildings for 
the infectious diseases and the 
nurses’ residence. Because the 
population of Wolfsburg. has 
doubled since the completion of the 
hospital, it is soon to be expanded 
to 750 beds at a cost of 14 million 
DM which will allow for increased 
service in many areas including 
maternity. Financing of both the 
original buildings and the expan- 
sion is from the town of Wolfsburg 
whose number one taxpayer is the 
Volkswagenwerk. 


Personnel 


The Stadtkranenhaus has a staff 
of 400 including 30 doctors, 135 
registered nurses, 65 student nurses, 
and other auxiliary staff including 
technicians, administration and 
service personnel. These are all 
civil servants and receive their pay 
from the town on a fixed salary 
basis. Each federal state determines 
the salary or the adjustments for 
the employees within the state. The 
physicians may also have a private 
practice in the hospital of first class 
patients (single room) and second 
class patients (two-bed room). 
About 50 percent of the cost of the 
hospital stay is for personnel. The 
personnel procurement office is in 
town with a branch at the hospital. 
The heads of the departments are 
chosen by the town from a list of 





*Four Deutschmark equal one U.S. dollar. 





This Finnish-style sauna, part of 
the hydrotherapy department, is 
filled with dry heat from the 
electric heater in the corner. 
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qualified applicants and they may 
stay on the hospital staff until age 
65. 

The standard work week forthe 
laboratory personnel is 42 hours 
and the doctors insist on at least 
one technician on duty around the 
clock seven days a week in both 
the laboratory and in x-ray. For 
the doctors and nurses the official 
work week is 48 hours although 
most doctors are putting in at least 
100 hours a week. House personnel 
are on a 48-hour week and x-ray 
and all other personnel have a 45- 
hour week. Laundry is done on 
the premises of the hospital five 
days a week in an eight-hour day. 


Food 


The food is prepared in a central 
kitchen under the supervision of a 
trained dietitian who is also re- 
sponsible for the training of student 
dietitians. The food is cooked by 
steam (electric power supplied by 
the town) but they plan soon to in- 
troduce electric grills. Bread is pur- 
‘chased from the town bakeries but 
the pastries and the cookies are 
prepared in the hospital kitchen. In 
addition to the usual breakfast, din- 
ner and supper, the patients receive 
soup at 10 a.m. and coffee at 4 p.m. 
The food is taken by cart to the 
floors where the necessary altera- 
tions are made by the nurse. The 
food is served to the patients from 
the floor kitchen where the patient 
dishes are also stored and washed. 


Hydrotherapy 


Doctor Hans Finkbeiner, head of 





The Studtkraneniaus budgets no junds jor amuutinces 
since they are a part of, and centrally located at, the 
town fire brigade and costs are covered by the’ 


national health insurance. 
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obstetrics and gynecology, believes 
that the use of hydrotherapy is bet- 
ter for the patient than the use of 
tranquilizers and that much of 
chronic inflammation, colitis and 
nervous, spastic and arthritic con- 
ditions can ke relieved or cured by 
the use of hydrotherapy. Physical 
therapy and hydrotherapy are used 
a lot for shoulder and back ail- 
ments and for chronic constipation. 


Health Insurance 


Health insurance in Germany 
dates back to 1890 at the time of 
Bismarck. National health insur- 
ance coverage is mandatory if the 
employee receives a monthly wage 
of below 750 DM. He pays 50 per- 
cent of the cost (25-35 DM per 
month) and the employer pays the 
other 50 percent. This gives him 
family coverage, is deducted from 
wages, and includes old age pension 
after age 65. The national health 
insurance coverage is optional for 
the employee if the monthly wage 
is above 750 DM. 

Eighty-five percent of the pa- 
tients have national health insur- 
ance which covers 75 percent of 
their hospital costs—the remainder 
of costs is covered by the town 
which also finances whatever defi- 
cit the hospital may incur in any 
of its services. 


Costs 


The first class patient (single 
room) pays 35 DM per day and the 
second class (two-bed room) pays 
25 DM per day. These rates do not 
include the doctor’s fees, medicine, 
x-ray or other treatments. 








The third class patients pay 16.40 
DM per day which covers every- 
thing—for the 85 percent of the 
patients who have the national 
health insurance. This 16.40 is 75 
percent of the total cost, the actual 
cost being about 21 DM per day. 


Occupancy 


Beds are 100 percent full most of 
the time with the average stay in 
the hospital of 16 days—in other 
parts of Germany the average is 
22 days. The average stay for ma- 
ternity patients is nine days since 
this is all the insurance will allow. 
Eighty percent of the mothers 


‘nurse the babies the full nine days. 


Other formulas are prepared by the 
nurse. Professor Doctor Hans Fink- 
beiner, head of obstetrics and 
gynecology observed that “In some 
ways, health insurance ruins the 
morals of the patients. They say 
‘I have paid for insurance and I will 
use it up’.” 

It costs 5.5 million DM annually 
to operate this hospital. Of this 
amount 4 million is covered by the 
national health insurance and 1.5 
million is contributed by the town 
of Wolfsburg. Of the population of 
60,000 in Wolfsburg, 36,500 are em- 
ployed in two shifts in the Volks- 
wagenwerk where they also have 
an excellent employee health and 
first aid service. Because the Volks- 
wagenwerk is such a large tax pay- 
er, the town of Wolfsburg is able 
to pay the difference between the 
actual cost of medical attention and 
the sum paid by the national health 
insurance thus making it possible 
for the hospital to always operate 
on a balanced budget. 8 





Inese Volkswagen ambulances are very versatile and 
adaptable with combinations of stretchers, chairs and 
cabinets for many kinds of emergencies and for use 


with outpatient services and clinics, if necessary. 
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by Charles U. Letourneau, M.D. 


Part I 


® HOW OFTEN has the hospital ad- 
ministrator, nurse, physician, trustee 
or consultant had to bear the cross 
of listening to people gripe about 
how long they had to wait in the 
admitting office, how the unfeeling 
wretch of an admitting clerk de- 
manded a deposit in cash before 
admitting someone’s dying mother, 
how the hospital cashier refused 
to permit a mother to take her baby 
out of the hospital because her bill 
had not been paid in full, how they 
had to answer a whole lot of stupid 
questions asked by a brainless clerk 
about their private finances and on 
and on and on ad nauseam? 
When we hear these stories from 
laymen, we sit and listen sympa- 
thetically knowing that such things 
never happen in our hospital and 
secretly passing judgment upon the 
administrator of a hospital where 
such complaints could be justified. 
Even so, these complaints are 
salutary inasmuch as they usually 
create a desire to go to our own 





For use of the illustrations, appreciation 
is expressed to Dorothy Johnson, Public 
Relations Director, St. Francis Hospital, 
Evanston, Ill. 
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Admissions and Discharges 


admitting and discharge office to 
see that such complaints could not 
possibly be leveled at our institu- 
tion. 

To a competent hospital adminis- 
trator some of these complaints and 
tales of woe are positively heart 
rending not because anyone has 
suffered any harm as a consequence 
of them but because they are so 
unnecessary and so damaging to 
the reputations of our hospitals. 

A hospital with admission and 
discharge procedures that cause 
people to complain is more than 
offsetting all of the good care and 
treatment that it can give within its 
walls. For the admission and dis- 
charge office is both the first and 
the last impression that a patient 
gets of the hospital. They make for 
lasting memory — good or bad. 
Such memories may lead a patient 
to hope that he will never have to 
be hospitalized in this institution 
again. 


Discharge Delay 
Lengthy waiting and accumula- 


tion of incoming patients in the 
hospital may be due to several 


causes but is most often due to the 
failure of patients to vacate beds 
and failure of the housekeeping de- 
partment to prepare the beds for 
occupancy by an incoming patient. 
In many hospitals it is literally true 
that a bed is hardly allowed to cool 
off before a new patient is brought 
into it. This calls for good. organi- 
zation and timing. Admission and 
discharge procedure begins with the 
discharge of the patient who is 
occupying a bed so that the bed can 
be vacated and be made ready for 
occupancy. 

The first step in discharging a 
patient is an order from the attend- 
ing physician to discharge the pa- 
tient from the hospital. Gaining the 
cooperation of the physician is not 
always easy. Some physicians find 
it inconvenient to discharge patients 
at hours which are most useful to 
the hospital and will not put them- 
selves out unless some good reason 
is given to them why they should. 

In hospitals where there is an 
admission and discharge problem 
the medical staff has usually not 
been consulted about it. The ad- 
ministration is content to complain 
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The important point of this pro- 
cedure is that it vacates a patient 
bed and permits the housekeeping 
department to set it in order in 
preparation for a new patient. 

But what of patients who are 
discharged home by ambulance? 
Stretchers and stretcher carriers 
are available with side rails and 
pillows so that the patient can be 
propped up and made comfortable 
in the waiting area in the same 
way that ambulatory patients are 
treated. 

There will always be the occa- 
sional case which has not been fore- 
seen by the discharge procedure. 
From time to time, the adminis- 
trator or the head of the admitting 
and discharge office will have to 
make a decision to allow the pa- 
tient to occupy his room a little 
longer than is usual. Hotels are 
frequently faced with this situation 
whenever some guests ask to have 
the checkout hour extended. But 
these are the exceptions. If a hos- 
pital is so well organized that it 
has nothing but the odd exception 
to contend with, people can find 
little to complain about. 


Achilles’ Heel of Public Relations 


that the doctors just do not co- 
operate. In our experience, physi- 
cians have always been willing to 
cooperate in any worthwhile proj- 
ect which has been explained to 
them logically. 

Where the problem has been dis- 
cussed with the medical staff, it has 
been almost uniformly agreed that 
hours of discharge should occur be- 
tween 9:00 a.m. and 1:00 p.m. at 
the very widest range. Physicians 
who wish to discharge patients at 
their own convenience may dis- 
charge their patients at any time 
with the full understanding that the 
. patient will not leave the hospital 
until the following morning. Orders 
for discharge of patients are ac- 
cepted up to 10 a.m. for discharges 
on the same day. This makes for 
inconvenience but if enough dis- 
charges have been set for the hours 
between 9 and 10 am. the house- 
keeping department will be busy 
making up the rooms vacated by 
the early dischargees so that the 
late dischargees will not inconveni- 
ence anyone. 

The hospital should establish a 
rule that any patient who has not 
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vacated his room by 1 p.m. will be 
charged an extra half day. Some 
physicians raise the question that 
this is unfair to the patient because, 
in some instances, patients may have 
to wait for husbands to come home 
from work or for relatives to come 
from a long distance to collect them 
from the hospital. As a result the 
patient must remain in his or her 
room awaiting the relative who will 
escort them home. 

There is some validity to this 
observation in places where patients 
come from rural towns or in indus- 
trial areas where the breadwinner 
is not available until a certain hour 
of the day. For these patients, the 
hospital should make special ar- 
rangements. 

In well-organized hospitals, the 
dischargees who cannot leave by 1 
p.m. are simply removed to a sun 
parlor, day room or recreation room, 
made comfortable, served with 


‘ lunch and placed in front of a tele- 


vision set or given books to read 
which permits them to while away 
the time in comfort until their 
escorts come to take them away 
from the hospital. 


Discharge Procedure 


The discharge of the patient is 
the responsibility of the floor nurse. 
The patient must be prepared, take- 
home drugs must be ordered, suit- 
cases must be packed, and there is 
always some last minute documen- 
tation for the departing patient. Last 
minute charges must be sent to the 
cashier’s office together with advice 
that the patient is being discharged 
and that his bill should be pre- 
pared. Failure to attend to these 
little amenities at the nurse’s sta- 
tion can puff up into a near catas- 
trophe when the patient or his rela- 
tives come to the cashier’s wicket * 
to get the final bad news about the 
bill. 

Even before the patient has ac- 
tually vacated the room, the house- 
keeping. department should be 
alerted that a certain room or a 
certain bed is being vacated so that 
the executive housekeeper can 
make her plans for distribution of 
her personnel in an orderly manner. 

The floor nurse should also notify 
the admitting office of the impend- 
ing discharge so that this depart- 
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ment can make orderly plans ahead 
of time according to the number of 
vacant rooms or beds that will be 
available. Some hospitals have an 
elaborate system where there is a 
large panel in the admitting office 
which has multi-colored lights A 
red light signifies an occupied bed, 
an amber light signifies a bed va- 
cated but not yet made up and a 
green light signifies a bed made 
up and ready to receive an incom- 
ing patient. The housekeeping de- 
partment may have a duplicate of 
this panel. 

These electric systems are more 
elaborate than is actually necessary 
if the information can be gotten to 
the admitting department equally 
well by telephone or by pneumatic 
tube. But whatever system is used, 
it is of the utmost importance that 
the admitting office receive infor- 
mation quickly, currently and ac- 
curately. In some hospitals, there is 
a fourth category of bed readiness 
which is marked by a special signal 
which indicates that the physician 
has given the order for the patient 
to go home. 

The wisdom of this signal is de- 
batable. Some hospitals have found 
that as soon as the discharge signal 
is put up, the admitting office may 
book the patient’s bed without fur- 
ther information. On some occasions 
where the admitting office has done 
this, patient annoyance has been 
generated whenever the dishargee, 
for reasons of complications or the 
better judgment of the physician, 
does not actually leave the bed. On 
one or two occasions to our knowl- 
edge, patients had to be sent home 
after being instructed to report at the 
hospital. This makes for very bad 
public relations. The wiser course 
appears to be not to “count the 
chickens before they are hatched” 
or not to book the bed before it has 
been vacated. Incidentally, this kind 
of “overbooking” also happens in 
hotels, with the same public rela- 
tions results. 


Housekeeping 


The housekeeping department has 
a most important role to play in the 
discharge of patients. Organization 
of housekeeping varies from hos- 
pital to hospital. The majority seem 
to favor the practice of a central- 
ized housekeeping department un- 
der the control of an executive 
housekeeper. As soon as the house- 
keeper is advised that a certain room 
is ready to be made up, a clean-up 
crew is dispatched immediately to 
that room. As soon as the house- 
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All I said was I had wonderful care 
while in the hospital and I’d like to 
pay my dill in full. 


keeping department has completed 
its job in readying the room for 
occupancy, both the nurses’ station 
and the admitting office are alerted 
by the office of the executive house- 
keeper. 

Some have criticized that this 
makes for a great deal of communi- 
cation. Some housekeepers do not 
notify the nurses’ station but notify 
the admitting office directly. Al- 
though there is more communica- 
tion involved, the nurse on the 
nursing station should never be put 
into the position of being surprised 
by the admission of a patient to a 
room that she did not even know 
was cleaned up. But these pro- 
cedural points are a matter of choice 
for the hospital administration. As 
a general principle, the more people 
who can be informed of facts occur- 
ring in the hospital, the more effi- 
ciently will the hospital operate: 

Most of the hospital beds which 
have been vacated should be ready 
for occupancy by 1:30 p.m. If the 
housekeeping department has a 
limited crew which is functioning 
efficiently, they will proceed to the 
rooms which have been vacated 
early in the day and finally com- 
plete the preparation of the rooms 
which have been vacated in the 
early afternoon. 

Despite the jokes that are made 
about hospital food, it has been 
observed by the more astute ad- 
ministrators that patients usually 
do not like to be discharged before 
lunch. They enjoy that last meal at 
the hospital. Some hospitals make 
the best of it as a good public rela- 
tions tool and put forth their best. 
But it is not necessary that lunch 
be served in the patient’s privat> 
room. Indeed, it is much more en- 
joyable if the patient is moved to a 
central dining area which is cheer- 
ful wh'le awaiting transportation 
home. In some hospitals, the pa- 


tient’s relatives are invited to par- 
take of this meal, free-of-charge. 
This often convinces the relatives 
that the patient could not have had 
such a bad time in the hospital even 
if he does complain a bit. One hos- 
pital actually serves cocktails at this 
special meal. 

In hospitals where this system has 
been in use to any extent, very little 
difficulty has been encountered in 
getting patients out of the hospital 
by 1 p.m. with the notable exception 
of those who must await special 
escorts. 

The phase of vacating and prepar- 
ing the bed, however, is only the 
first obstacle to be overcome. It is 
a very necessary aspect of the ad- 
mitting procedure because, if the 
beds are not vacated by the old 
patients, they cannot be occupied 
by new ones. 


Admission of Patients 


A well-organized admitting de- 
partment will always try to plan the 
number of admissions to be stag- 
gered over a period of time during 
the day. Many hospitals are now 
using the appointment system 
whereby a patient is given a certain 
time at which to report to the 
admitting department. Needless to 
say, the admitting department 
should be prepared to receive him. 
There is nothing so aggravating as 
being told to come at 1 p.m. and 
not being admitted before 4 p.m. It 
should be remembered that pa- 
tients who are being admitted to 
the hospital are usually sick and 
apprehensive and would not come 
to the hospital unless they had to 
come. Their patience is understand- 
ably limited. Although some adopt 
an attitude of forebearance many 
become vocal in their criticism of 
the hospital system, which state of 
mind will be more than reflected 
by anxious parents and relatives 
who accompany the patient. 

But if the discharge procedure is 
well under control, there is no good 
reason for keeping anyone waiting 
in the admitting office and this 
rarely happens where there are 
good discharge procedures. Much 
grumbling takes place when the 
patient information has not been 
secured before the patient comes 
into the hospital. The questions 
which are asked frequently pertain 
to something that the patient has 
left at home or will have to get 
from her husband or that the doctor 
forgot to tell her about Such ques- 
tions rarely put the patient in better 
humor. r] 
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? Ha d hats on good heads 
send you the best oxygen 
_—always U.S. P. 











The wearer of this hat works in a Linde plant. Besides a hard hat, he wears—figuratively—a “thinking cap.” 
He carries in his head the many precautions needed to assure that Linde oxygen meets U.S.P. standards. 
All Linde workers know that every liter of oxygen that goes into a Linde cylinder or Linde liquid, system 
could be used for medical purposes... .must be fit for human consumption. 


Linde plant people know, for instance, that on every returned empty cylinder they must pull a vacuum so 
deep that it takes out all residuals. They know that the time to see that Linde products meet or exceed 
governmental requirements for safety is during manufacture. They know that any rpaterie! used any place 
inthe manufacturing process must be free of potential contaminants. 


“High manufacturing standards fit naturally. into Linde’s philosophy of service. To learn about the many ways 
; that kinde can serve you, call your nearest, Linde representative or distributor, or write Linde Company, 
Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Cy ade: Upton Carbide 
ceeds Limited, Linde Gases irdaion, Toronto 12. 


: Lin de /first i in Oxygen U. S. P _LINDE 


Ge ae COMPANY (GCI: 
Q ‘sind and “union Cartide registered trade marks of Union Garbide Corporation. 4 
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New Way to 


Stop Faucet Leaks! 


%& 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


+ NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


+ Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! - 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-91 
2503-05 Third Ave., New York 51, N.Y. 


Please send mea copy of your Catalog “J” 
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Confer Honorary Fellowships 


Five prominent leaders in the 
hospital and health fields will be 
cited for their achievements by the 
College at its 27th Convocation 
Ceremony at Convention Hall in 
Atlantic City on Sunday afternoon, 
September 24. Honorary Fellowships 
in the professional society will be 
granted to each of the prominent 
leaders by President Melvin L. 
Sutley. Citations summarizing the 
accomplishments of each candidate 
for the honor will be read by se- 
lected Regents of the College. 

At the same ceremony, the Col- 
lege will admit several hundred 
new nominees and advance nomi- 
nees and members to membership 
and fellowship status. 

Admission to the 27th Convoca- 
tion Ceremony is by ticket only 
which may be obtained at the Col- 
lege headquarters in the Traymore 
Hotel or at the entrance to the 
Grand Ballroom in Convention Hall, 
site of the ceremony. 


ACHA President To Speak 


Melvin L. Sutley, president of the 
College, will give the prinicpal ad- 
dress at the annual banquet, sched- 
uled for 7:30 P.M. in the American 
Room of the Traymore Hotel on 
Sunday, September 24. 

Following the pattern established 
last year with the switching of the 
Arthur C. Bachmeyer Memorial 
Address from the banquet to the 
College-sponsored Congress on Ad- 
ministration, the president of the 
society will speak briefly on the 
College’s program. 

In addition, members and guests 
at the banquet, held in honor of the 
newly inducted nominees; members 
and Fellows, will hear a musical 
program featuring outstanding vo- 
calists and instrumentalists. 

The banquet, an anuual affair of 
the College, is open to everyone 
attending the annual convention of 
the AHA. Tickets are $7 each and 
may be obtained at the College 
headquarters office at the Traymore 
or at the entrance to the American 
Room of that hotel prior to the 
banquet. 


40 For more information, use yellow postcard inside back cover. 





a.c.N.a. ACTIVITIES 


Order Directory Now 


Orders are now being accepted 
by the College for its 1962 Directory, 
scheduled for completion early in 
January. 

The second edition of the society’s 
directory will contain fully revised 
biographical listings of all previous 
published members as well as the 
introductory sketches of 1960 and 
1961 New Nominees. More than 
4,000 listings will be contained in 
the 520-page, hard-covered book. 

Membership of the College, as 
well as organizations and institu- 
tions serving the hospital or related 
health fields; may take advantage 
of a special prepublication discount 
price by ordering copies now. For 
specific information on available 
discounts, write to the College, 820 
N. Lake Shore Drive, Chicago 11. 


Seek Officer Nominations 


Suggestions of candidates for the 
College offices of president-elect, 
first vice-president and second vice- 
president are being sought by mem- 
bers of the Nominating Committee. 
To qualify for any of these positons, 
the person must be a Fellow in the 
College. 

The nominating Committee will 
receive oral recommendations at a 
special session on Saturday, Sep- 
tember 23, at the headquarters 
office in the Traymore. 

Written recommendations may be 
sent directly to the chairman of the 
committee or any of its members, 
which include: Chairman: Anthony 
W. Eckert, director, Perth Amboy 
(N.J.) General Hospital; Albert G. 
Hahn, administrator, Protestant 
Deaconess Hospital, Evansville 
(Ind); Dr. Merrill Steele, adminis- 
trator, Bethesda Memorial Hospital, 
Boynton Beach, (Fla.); Donald M. 
Cox, commissioner, British Colum- 
bia Hospital Insurance Service, 
Victoria (B.C.); Robert S. Hoyt, 
administrator, Lutheran Hospital of 
Maryland, Baltimore; Raymond F. 
Hosford, director, Lankanau Hos- 
pital, Philadelphia, and Col. Michael 
L. Sheppeck, M. C., executive offi- 
cer, Walter Reed Army Medical 
Center, Washington (D.C.). 
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gravity/pressure ADMINISTRATION SETS... 
unapproached record of safety - efficiency - reliability 





Production of the ten millionth PLEexiTRon® 

pressure-pump set establishes an unmatched 

measure of professional confidence in this 
ploneering principle.” 

In emergencies the disposable, easy-to-use 

: RA converts iumediatal from normal gravity 










It returns to gravity flow as soon as s pressure 
is rea 


R47 single plug-in with unique 
Y-site for supplemental 
medication. 





you of — safety si reliability. 





R49 Y-type for alternate or 
simultaneous administration of 
blood and solution. 












y BAXTER LABORATORIES, mnc.< MORTON GROVE, ILLINOIS 


Distributed and available only in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 
. AMERICAN HOSPITAL SUPPLY CORPORATION 
Scientific Products Division General Offices, Evanston, Illinois 
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I he sterilizers shown on these pages embody nearly 70 
years of investigation dedicated to the development of 
ever-new and better hospital techniques and equipment. 

In serving the phenomenal strides of medical science, the 
American Sterilizer Company is honored to have pioneered 
virtually every advancement in the field of sterilization __ 
during the 20th Century. 


The modern sterilizers presented here are oan evidence 
of at 8 Se Ree etree ee tea eS : 
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patient protection in the 6O’s 


‘LABORATORY STERILIZERS 


-® Cyclomatic and Isothermal 


Controls perform Inspissation, 
Pasteurization, Fractional 
Sterilization and Pressure 
Steam Sterilization procedures. 

® Ideal for processing heat- 
sensitive or heat-coagulable 
media and fluids, 

© Square chambers . . . recessed 
and cabinet mountings. 


“ COMBINATION GAS-STEAM | 

CENTRAL SERVICE STERILIZERS | 

® Ideal for sterilizing heat- or 
moisture-sensitive equipment and 
supplies. 

® Dual, fully automatic controls. 

® May be used 24 hours a day. 

* Adaptable to any ethylene-oxide 
mixtures, 





_a 
MODEL M. E. RECTANGULAR 
STERILIZERS 
@ Long recognized as the “workhorse” 
of Central Service. 
© Ideal for solutions, dressings, 
utensils, instruments, milk formula 
and laboratory supplies, 
° Fully automatic Cyclomatic Control. 
4lso available as a utility M. E. with 
nameled exterior 


INSTRUMENT 
WASHER-STERILIZER 
® For Sub-sterilizing Rooms or 
Central Instrument Clean-up. 
® Choice of three automatic cycles: 


1, Wash and sterilize 
2. 3-min. sterilizing cycle at 
270° F. 


3. 7-min, sterilizing cycle at 
250° F. 


© 11’x11/x24” chamber, 


World’s largest designer and manufacturer 
of Sterilizers, Operating Tables, 
Lights and related equipment and 


CRYOTHERM 
“COLD” STERILIZER 


® For “cold” gaseous steriliza- 
tion or heat- or moisture- 
sensitive materials, instruments 
and pre-packaged supplies. 

® Ideal for Urology, Surgery, 
Central Service, Pharmacy 
and Laboratory. 

® Cryoxcide gas supplied in 
16-pound cylinders, 


SQUARE PRESSURE STERILIZERS. 


Designed for Surgicai Supply, 

Milk Formula and Pressure Instru- 
ment applications ... with minor 
modifications for each use. 

Square chambers increase load 
capacity. 

Fully automatic Cyclomatic 
Control. 





A\\ 


MATTRESS AND 
BEDDING DISINFECTOR 

® Especially designed for decone 
taminating mattresses, 

_ blankets, pillows, bassinettes, 
incubators, etc. 

® Ample microbial factor to kill 
STAPH or the communicable 
disease pathogens. 

® Ethylene oxide sterilant for 
37”x46x88”" vacuum. 
pressure chamber. 


‘ 


CYLINDRICAL 
STERILIZERS 

Cyclomatic Control 
assures correct 
sterilizing cycle. 
Single or double 
wall chambers. 
Wide choice of sizes 
++. open or recessed 
mounted. + 
Economical initial 
cost. 


é 


STERILIZER§ 
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@ IN A DISASTER, electrical failure 
of any kind, in any physical plant, 
is generally the first utility service 
to be disrupted, thus disrupting all 
the areas in the hospital. Some de- 
partments are affected to a greater 
degree than are others, and in 
these areas the immediate results 
are far more important, requiring 
instant emergency power. 


Emergency Power 


One source of emergency power 
to feed these areas could come from 
a stand-by generator of sufficient 
size to supply the estimated cur- 
rent demands on the final list of 
areas desired. Regulations and 
codes have been established on a 
national basis requiring that most 
hospitals be supplied with two en- 
tirely independent sources of out- 
side power. This could come from 
a network or grid system in the 
community itself. It must be re- 











ENGINEERING - Maintenance 


by Daniel M. Roop, P.E. 


Disaster Planning 


Should Include Utilities 


Part I 


Electricity 
Water 


alized that in the event of a catas- 
trophe, perhaps both of these in- 
dependent sources of power could 
fail. The stand-by generator, op- 
erated by a prime mover, powered 
either by gasoline, diesel fuel, or a 
natural gas, internal combustion 
engine, or steam turbine, should be 
given major consideration. Most of 
the hospitals today require alter- 
nating current, and the third alter- 
nate source of emergency power, 
namely storage batteries, is not 
considered as a feasible solution to 
the problems of operation faced by 
today’s hospital. The only practical 
area in which power facilities from 
a direct current source could pos- 
sibly prove worthwhile would be 
that of the telephone switchboard 
room and equipment and possibly 
some lighting. Under most condi- 
tions the telephone company pro- 
vides and maintains stand-by em- 
ergency service on this basis as a 
part of their normal installation. 


A second utility primary feeder 
service from a separate generating 
plant is generally more dependable 
than automatic starting of any type 
of internal combustion engine, 
which, no doubt has remained idle 
for several days. However, an emer- 
gency generating unit in a hospital 
has important advantages over the 
second utility service, and is more 
desirable in view of disasters or 
possible enemy action. For emer- 
gency service, natural gas or gaso- 
line engine generators are the most 
commonly used for capacities up to 
15 kw. For capacities greater than 
15 kw, diesel engine generators are 
the most common choice. Steam 
turbine generating units are cur- 
rently available in capacities of 10 
kw and higher. The steam generat- 
ing unit does offer an economy of 
installation and overcomes the 
problems that many gasoline, diesel, 
or gas combustion engines have in 
meeting national and local code in- 
stallation requirements. 





These areas need an alternate source of power 


The emergency electrical system 
in hospitals may cover the follow- 
ing areas, and should be fed from 
an alternate emergency source of 
power.* All of these items may not 
necessarily prove important enough 
in any given installation; however, 
it is felt that during the planning 
stages for emergency service they 
should all be given careful and just 
review. 





*For additional data refer to NFPA 67T, 
Proposed Standard for Hospital Emergency 
Electrical Systems. 


* Stairways designated as fire 
exits. 

* Corridors leading to exits and 
exit stairs. 

* Patient corridors. B 

* Nurse call systems. 

* At least one maximum rise 
elevator in each building housing 
patients of four stories or more in 
height. 

* Exit signs and exit direction 
signs. 

* Telephone switchboard room. 

* Operating, delivery and emer- 
gency rooms—include illumination 
and wall receptacles. 

* Newborn, pediatric and pre- 


mature infant nurseries—same re- 
quirements as for operating rooms. 

* Areas designated as_ polio- 
myelitis wards, intensive care units. 

* Blood bank and bone bank. 

* Refrigeration equipment. 

* Power plant and mechanical 
plant equipment. 

* Electrical transformer 
and main panel board area. 

* Psychiatric patient areas. 

* Internal communications sys- 
tem and fire alarm systems. 

There are many other areas 
which should receive consideration 
from the administrators of the hos- 
pital in question. 


room 





44 


HOSPITAL MANAGEMENT 

















Need another pair of hands in your pharmacy? 


Ir YOUR HOSPITAL is as overcrowded and as overworked as 90% of the hospi- 
tals today, you certainly need extra help. What a good many hospital phar- 
macists and administrators do not know, however, is that they can get the 
extra pharmacy help without increasing their operating costs. As a matter 
of fact they can even save money while increasing efficiency. 


@® The McKESSON & ROBBINS Hospital 
Service Representative will gladly become 
your extra man. He is more than a sales- 
man, he is a trained hospital pharmacy 
specialist who can give you professional 
assistance and advice on the many prob- 
lems of hospital drug management. 





Take your drug inventory for example. Large inventories eat up valuable 
time in ordering and maintaining stock levels and crowd your space, but, 
more importantly, they increase your carrying charges, tie up money and 
increase the risk of loss due to deterioration, damage and obsolescence. The 
McKesson & Robbins Hospital Service Rep can help you establish a smaller 
in-hospital inventory based on sound drug levels in keeping with your medi- 
cal needs. He will also help you select drugs produced by reliable manufac- 
turers to meet your demands—and then will maintain your stock levels for 
you. This means the money and time costs of procuring and carrying sup- 
plies will be held at a minimum. A real saving for you. 


With 91 McKesson & Robbins warehousing units across the country, each 
with a Hospital Service Department, you have a local source of drug and 
sundry supplies that is actually an extension of your own storage space. You 
are only a telephone call away from any drug product you might need in 
emergencies, as well as for routine service. Inventory control is but one of 
the reasons why most of the nation’s hospi_als depend upon McKesson & 
Robbins for economical and efficient management of their pharmacies. 


We will be happy to send you the name of the McKesson & Robbins Hospi- 
tal Service Department nearest you, or have our Hospital Service Rep call 
on you...just drop us a card, McKesson & Robbins, Inc., Hospital Service 
Department, 155 East 44th Street, New York 17, New York. 


Serving Americas Hospitals.-MKESSON & ROBBINS 


SEPTEMBER, 1961 


For more information, use yellow postcard inside back cover. 














Fens 





In picking your generating equip- 
ment, consider allowing a maximum 
of 125 percent overload for an aver- 
age of two hours running time. This 
will enable you to purchase a 
smaller generator, thus saving in 
your initial cost installations, and 
still have the benefits of a larger 
generator. However, if the disaster 
or failure of the utility power re- 
quires that the generator be oper- 
ated for any great length of time, 
we'll say four or more hours, it 
would be necessary to decrease the 
load on such a unit. 

Recent proposals taken for the 


installation of a 60 kw, 75 kva 
steam driven type turbine genera- 
tor were $18,900.00 for a complete 
installation. This included all of the 
automatic transfer switches, wiring, 
and other devices required for con- 
trol and operation of this unit to 
cover an area originally operated 
as a 500 bed hospital. The break- 
down of this cost is $315.00 per 
kilowatt. The generator itself, in 
this instance, cost $12,000.00 This 
proposal did not include any re- 
quirements for fuel oil storage, 
either above or underground. The 
physical proximity of the hospital 





6x36 INCHES 


STERILE 


PETROLATUM GAUZE U.S.P 





OPEN HERES 


Anwesenanee 


a : 
a thousand and one uses 


PPrTTTTITITITITTTiTiTTiiii i de 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery... an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions . . . a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 


sealed-in sterility. 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes * 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes ¢ 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36” strip 


PYeT EPEC 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is 8 registered trademark of Chesebrough-Pond’s Inc. 


46 For more information, use yellow postcard inside back cover. 








plant in relation to fuel oil storage 
is a major consideration and can 
oftentimes be a costly item in the 
installation of emergency generat- 
ing equipment. 

For budgeting purposes, in de- 
termining the installation of emer- 
gency generating equipment in your 
hospitals, a cost figure of $450.00 
per kw will be ample to enable 
management to determine the ad- 
visability and economics of the in- 
stallation of such equipment. This 
cost does not include the distribu- 
tion systems to corridors and pa- 
tient areas as these will vary by 
region, locale or hospital needs. ; 

Keep in mind that the operating 
voltage and frequency characteris- 
tics of any emergency system 
should be suitable for operating 
lights or equipment normally ener- 
gized by your local utility service. 
Government surplus units must be 
carefully considered by a com- 
petent. engineer. Incandescent fila- 
ment lamps should operate satis- 
factorily on either AC or DC, inter- 
changeably. Electric discharge 
lamps, however, such as fluores- 
cent, mercury and sodium-vapor 
lamps, and ordinary motors do not 
operate satisfactorily, except on the 
type of current for which they 
were designed. These are major 
points and should receive technical 
consideration in your wiring cir- 
cuits for emergency power systems. 
All of the system should be fully 
automatic, with the transfer 
switches and devices necessary to 
switch over immediately upon fail- 
ure of the primary service to your 
hospital. 

Any emergency electrical system 
of the types described should be 
maintained so as to be capable of 
supplying service within the short- 
est time practicable. While there is 
no line of authority necessarily be- 
tween the design engineer and the 
hospital engineer, the design engi- 
neer can greatly influence proper 
maintenance by specifying the most 
dependable equipment of its kind, 
and by locating the equipment so 
as to be conveniently accessible. 

Engine driven generators should 
be tested and operated at least 
weekly. Storage batteries used for 
emergency lighting or for starting 
of emergency generating units 
should be inspected at regularly 
scheduled intervals, and whatever 
times are deemed necessary, such 
factors being set forth by the style, 
type of battery, and as recom- 
mended by the manufacturer. 

An emergency power system 


Please turn to page 50 
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AUTOCLAVED? 





YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving ... applies easily 

.. sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 

New! For gas sterilizers! 

Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function - 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


©3M Co., 1961 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co 


MINNESOTA MINING AND MANUFACTURING COMPANY 
--. WHERE RESEARCH IS THE KEY TO TOMORROW 
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Hospital costs 
rise and rise 
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The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 

By utilizing the TUBEXx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX— ‘nevitably will be realized by more 
and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 





TUBEX 


Closed Injection System, Wyeth 


TuBEx®, Hypodermic Syringe, Wyeth 
TuBEX®, Sterile Cartridge-Needle Unit, Wyeth 







SERVICE 
TO 
MEDICINE 
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should be a must in every hospital 
or treatment facility. Design of 
emergency power systems for hos- 
pitals as affected by climate and 
local conditions are very important 
considerations. 


Water Supply 


A potable water supply is our 
next important topic where emer- 
gency measures are necessary. In 
a local catastrophe, it can be as- 
sumed that complete failure of the 


municipal water system may result. 


In such an instance, the hospital 
would be required to have plans 
for a water supply. The type of 
water supply distribution system 
that the hospital has installed in its 
existing plant facilities would dic- 
tate the measures required for 
overcoming the loss of this primary 
water supply. There are generally 
three recognized water distribution 
systems in hospitals today: 


1. Direct water supply from the 
city mains with no auxiliary pump- 
ing equipment. 

2. Auxiliary pumping equipment 





STERILE 


’ Just break special seal, 

" extrude roll aseptically, 

_ remove plastic sheet from interleaf, 
~ and apply to patient. 












Two sizes: 2 
24" x 18" -Small 





_ Asthe final step in pre-operative skin preparation, adhere 

’ sterile Vi-DRAPE Film firmly to the patient’s skin with 

’ spray-on sterile Vi-Hesive® Adherant. This plastic 

~ bacterial’barrier molds to all contours, seals off the skin, 
‘presenting a sterile operative site. Anatomic areas difficul ee 
to disinfect and previously considered impossible to drape - 








to bacteria, feces, and fluids. .. permits extending incision — 
or making second incision without re-prepping or 
TegeepiAeliminates a skin towels Ae towel clips. 





through your savatink supply’ dealer. 


~ AEROPLAST corporation station a—Box 1, Da 


"Originators of aids for improved asepsis 








information and literatiire?. 


Have you seen the color motion picture showing use of Vi IR 
in many anatomicareas? If not, why not send for scheduling 











Vie oe FILM AND VI- ~nesive® AOHERA TS PENDING 


Bishi sida a 
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pumping water directly into the 
hospital distribution system. 

3. A down-feed system from 
house tanks in the building proper 
or from an elevated storage tank 
on the premises. 

Obviously the hospital with a 
direct feed system would be im- 
mediately affected when municipal 
water supply was discontinued. 
This would mean that immediate 
measures would be required to pro- 
vide water for this hospital. Under 
circumstances, as per item 2, the 
same conditions would prevail. For 
item 3, the hospital would perhaps 
have a reserve of water in their 
storage tanks for possibly as long 
as two or three hours, with cer- 
tain restrictions. 

Immediate notification must be 
given to all departments, when 
storage tanks are available so that 
water may be rationed. That would 
enable hospital personnel to have a 
little more time to arrange for an 
emergency source of water. Laun- 
dry services should be temporarily 
suspended until an ample water 
supply has been restored. 

In all cases, the emergency 
source of potable water may be 
from the local dairy, either bottled 
water or through the use of dairy 
tank trucks. 

Distribution of the water from 
the time it is brought to the hos- 
pital should receive consideration 
also. 

Many hospitals today have deep 
wells as an emergency source of 
water. Such pumping equipment 
should be connected with the emer- 
gency generator, as well as the 
primary power supply. However, 
with the geological changes, 
throughout the entire country, in 
the natural water table, it is often- 
times difficult to o+tain permits for 
the installation of such wells. 

Part II next month will include 
the emergency needs for gas, heat- 
ing, waste and refuse disposal, and 
sanitary disposal facilities. 


Learning More About Communi- 
cation 


by Irving S Shapiro. National Public Rela- 
tions Council of Health and Welfare Se-v- 

4 Inc., New York 10, N.Y. 1951. pp 24. 
1.00. 


® OF INTEREST to those involved in 
person-to-person communication, 
person-to-group, and in mass com- 
munication, including a_ bibliog- 
raphy of 29 references, and an 
“outline” of one approach to learn- 
ing more about your communica- 
tions. HVE &@ 
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daily, seven days a week, from 9 
a.m. to 11:30 p.m. Two auxiliarians 
serve during peak hours. Many are 
doctors’ wives. 

Through nursing service, meetings 
were held with all ER personnel — 
nurses, students, aides, orderlies and 
clerks — in which our problems 
were explained and the employees 
shown how they could aid in solving 
them. Emergency was staffed with 
some of our top people — all they 
needed was practical help. 

Finally, we realized that many 
complaints were the result of mis- 
understandings on the part of the 
patients we served. Consequently, 
we began a campaign in all the news 
media as well as in our hospital 
publication that had but a single aim 
— to inform. 


Inform the Public 


News stories in the daily papers 
emphasized our 24-hour service, the 
number of people treated in a given 
period, the fact that a doctor re- 
mained on duty around the clock. 
We did features on Special Emer- 
gency equipment and the use of ER 
as Central Florida’s Poison Control 
Center by more than 1,000 persons 
yearly. 

In one issue of our hospital paper, 
we gave the front page to Emer- 
gency Room pictures which the daily 
newspaper picked up, devoting a full 
page “to give you a look at a typical 
night in ER and the people whose 
skills save ‘many lives each year.” 

News stories went out to radio 
and television. Both local TV sta- 
tions illustrated our stories with 
Emergency Room photographs. 

In our hospital newspaper, we did 
an editorial — “ER — A Place of 
Crises” — which discussed our prob- 
lems, which recognized the fact that 
we were not perfect, that we had 
faults and were attempting to cor- 
rect them, and which asked for the 
patients’ understanding. 

We mimeographed the editorial 
and kept copies in ER. When a 
complaint of delay or inaction arose 
instead of making excuses, our nurse 
would give the dissenter the edi- 
torial, requesting him to read it. It 
was rewarding how many persons 
later said, “I simply didn’t under- 
stand.” 

All this, we believe, has been suc- 
cessful. Of course, we still receive 
complaints but they are far fewer 
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in number and far less serious in 
scope.. 

The law enforcement agency com- 
plaints were much easier to solve. 
We would not call the agency for 
the pickup of a wanted patient be- 
cause, in most cases, we had not 
kept a record of whom to call. 

So we printed a brightly colored, 
4 by 6 inch card headed, “Hold for 
Law Enforcement Investigation,” 
which contained the patient’s name 
and address, the agency requesting 
the “Hold,” its phone number and 
the name of the investigating officer. 
We asked the arresting officer to fill 
out the card in duplicate — he kept 
one copy, the other was attached to 
the patient’s medical record. When 
the patient was ready for release, 
the nurse would make the call to the 
correct officer in the correct agency. 

In asking the officers themselves 
to make out the card, we stated we 
were performing a service but the 
responsibility of filling in the in- 
formation must. be the officer’s. If he 
did not fill out a card, we could not 
be expected to “Hold.” 

Since we instituted the procedure, 
it has failed but once. After a check, 
it was found the officer did not 
make out a card — at least he did 
not have a duplicate. 

And, law enforcement complaints 
have ended. 

Difficulties with the news media 
were also relatively simple to rec- 
tify. The fact that the papers, radio 
stations and TV could not get infor- 
mation from ER was due to no one 
having time to give it to them — 
particularly during disasters when 
seconds were at a premium. 


PR Is There 


Now the PR director, at these 
times, stations himself at a desk in 
Emergency and all calls — from 
news media as well as family and 
friends — are channeled to him. By 
being in ER, he keeps up to date 
easily. By taking all calls, he stays 
on top of what information is being 
released and to whom. He ascertains 
that next of kin are notified prior to 
formal public release of news; he 
contacts the hospital chaplain and 
other ministers for aid; and he 
makes sure all news media receive 
the same information at approxi- 
mately the same time. This satisfies 
everyone and takes the load from 
nursing personnel. 

Even in the daily routine, all news 


‘media calls are given the PR direc- 


tor. He gets the needed information 
once, for newspapers, radio and TV. 
He knows what he can and cannot 
give the media and he knows where 


to get the information. Nurses, ward 
clerks and doctors needn’t worry 
about the information given him — 
it is his responsibility, not theirs, 
what appears on the news pages 
about Orange Memorial. 

This relieves other hospital per- 
sonnel of wondering, “How much 
can I say?,” and it gives the media 
quick, accurate information from a 
single, reliable soure they can con- 
tact day or night. 

All this has helped improve the 
public’s impression of our ER. 

It is a department which could 
make many, many friends for us. It 
would be difficult to hazard even a 
rough guess at the number of lives 


_ saved in the Emergency Room be- 


cause of prompt, decisive action. 
Certainly the total would be in the 
thousands. 

In the past, though, the hospital 
has suffered because of our ER. 

This was our project — to build 
the reputation of our Emergency 
Room. 

We think that with continuing at- 
tention and with public understand- 
ing, we should be able to write in 
the record — PROJECT ACCOMPLISHED. 

= 








New Borg-Warner 
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Lowest priced 
fully motorized bed 
you can buy 

Write for Details 
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Div. of Borg-Warner 
1000 W. 120th St., 
Chicago 43, Illinois 
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food & dietetics 


Sister M. Brigid, C.S.A. 


Ten 


™ SANDWICHEs for both patients and 
staff need to be varied in order to 
give appetite appeal and excitement 
whether they are served as a snack 
or as a part of the meal. Seasonings 
and garnishes may be ‘changed. 
They may also be served as finger 
sandwiches with salads. 

Wherever salt and pepper fit into 
or onto sandwiches, Ac’cent should 
be added for maximum flavor pick- 
up. This is especially necessary with 
salmon, tuna, lobster, crabmeat or 
shrimp; use one tablespoon for two 
gallons of mix. Flavor and interest 
will be increased in all non-sweet 
sandwiches by the use of pure 
monosodium glutamate. 

These may be made in advance 
and kept fresh and sanitary if they 
are immediately packaged in a poly- 
ethylene bag. 


Hot Sandwiches 


1. New Frontier Ham Sandwich. 
Loaves of French bread are cut in 
half and spread with mustard but- 
ter. The bottom slice is spread with 
softened cream cheese, then ham 
salad, then a layer of dill pickle 
slices. The top is pressed down, the 
loaf cut in serving portions, wrapped 
in foil and. heated in a hot oven. 
This sandwich should be served in 
foil and garnished with a tomato 
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sandwiches that are different 


for counter or tray 


wedge and a few additional dill 
pickle slices. 


2. French Fried Chicken Sand- 
wich. A filling of chopped chicken, 
Worcestershire sauce, chopped sweet 
gherkins, cream of mushroom soup, 
undiluted, is spread on bread and 
made into a sandwich; sandwiches 
are dipped in an egg-milk mixture 
(as for French toast) and fried in 
deep fat. Garnish with a sprig of 
parsley and whole sweet gherkins. 


3. Cheese Tuna Surprise Sand- 
wich. A filling of flaked tunafish, 
cubed sharp cheese, chopped onion, 
chopped sweet gherkins and salad 
dressing, is spread on sandwich 
buns; buns are wrapped in foil and 
heated in a 350° oven for 30 min- 
utes. Garnish with a small lettuce 
cup containing some whole sweet 
gherkins, a radish rose and a ripe 
olive. 


4. Denver Special Sandwich. Mix- 
ture of deviled ham, chopped green 
peppers, onions, pimientos and sweet 
gherkins is beaten with eggs, fried 
in pancake shape and served be- 
tween halves of toasted sandwich 
buns or on two slices of buttered 
toast. Garnish with a cup of cole 
slaw and sweet pickle slices. 


5. Grilled Ham Special Sandwich. 


A slice of ham is placed on a slice 
of buttered toast and topped with a 
mixture of grated American cheese, 
chopped dill pickles, chopped sweet 
gherkins and salad dressing; this is 
placed under the broiler until hot 
and bubbling. Serve open-faced, 
garnished with carrot sticks, celery 
hearts and a quarter of a whole dill 
pickle. 


Cold Sandwiches 


1. Snappy Cheese Sandwiches. 
Filling of ground cheddar cheese, 
chopped hard-cooked eggs, grated 
onion, chopped pimientos and sweet 
pickle relish is mixed with salad 
dressing and spread on white bread. 
Garnish with potato chips and sweet 
pickle slices. 


2. Bacon and Egg Sandwiches. 
Filling of diced crisp bacon, chopped 
hard-cooked eggs, finely chopped 
celery and sweet pickle relish is 
mixed with salad dressing and 
spread on whole wheat bread. Gar- 
nish with sliced raw carrots and 
dill pickle slices. 


3. Creole Sausage Sandwiches. 
Filling. of ground bologna, cheddar 
cheese grated, chili sauce, chopped 
dill pickles and evaporated milk is 
spread on rye bread. Garnish with 
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“The hands of all attending the sick may be the greatest 
hazard the patient encounters in the hospital.”! Proper, 
frequent handwashing is essential to prevent infection. 
But “...Staphylococcus aureus appears to be completely 
resistant to soap.”2 Fortunately, pHisoHex with 3 per cent 
hexachlorophene is particularly effective against trouble- 
some hospital staphylococci. 


When pHisoHex was used for bathing babies and by 
nurses as a handwash, “Nursery nurses’ hands failed to 
yield S. aureus in 100 samplings.”3 Bathing the baby with 
pHisoHex “...soon after birth and every other day there- 
after is a most effective procedure in the control of infantile 
pyodermia.”4 In many hospitals regular use of pHisoHex 
has reduced the incidence of staphylococcal infection.3-6 


Routine washing with pHisoHex is suggested for surgeons, 
physicians, nurses, nurses’ aids, food handlers and mem- 
bers of the housekeeping and laundry staff. Additional use 
at home by surgeons and nurses will enhance results. 


pHisoHex is available in convenient, unbreakable squeeze 
bottles of 5 fl. oz. and plastic bottles of 1 pint. 


References: 1. Fell, E. H.: Am. J. Surg. 99:265, March, 1960. 
2. Bettley, F. R.: Brit. M.J. 1.1675, June 4, 1960. 3. Hardyment, A. F.; 
Wilson, R. A.; Cockcroft, W., and Johnson, Betty: Pediatrics 25:907, 
May (Pt.II), 1960. 4. Editorial, Canad. M.A.J. 83:1112, Nov. 19, 1960. 

5. Valentin, Hans: Med. Welt No. 2:12], 


° Jan. 9, 1960. 6. Hill, A. M.; Butler, H. M., 
and Laver, J. A.: M. J. Australia 2:633, 
LABORATORIES Oct. 31, 1959. 


New York 18, N.Y. 
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One weak link 

may break the 
antibacterial chain 
around STAPH. 


For all 
personnel who 
come in contact 
with patients 


HisoHex 


antiseptic, nonirritating, hypoallergenic, 
nonalkaline detergent 


For more information, use yellow postcard inside hack cover. 53 








Here’s an 


I.V. Stand 


you can't 
i knock down! 


















_.-and the POLECAT 


is the lightest and least 
expensive on the market! 


After seven years of hard service in 
over 2000 hospitals, POLECAT has 
proved itself beyond a doubt. No 
more risk of injury to patients. No 
more tripping over extended legs. No 
more pulling and hauling to get a 
heavy stand into the room. Just 
spring a POLECAT into position with 
one hand between floor and ceiling 
and right at the point of insertion so 
that tubing isn’t in the nurse’s way. 
They're for ceilings up to 106” and 
they cost only 7 


POLECAT takes no 
more space than 
a postage stamp, 
weighs only two 
pounds! 















Hooks are easy to 

tighten . . . but 
bottles can’t fall 
even if hooks 
aren’ttightened at 
all! 





A dozen a 
CATS can be 
stored in a THIRD 
of the space one 
regular stand re- 
quires. 

Patent applied for. 


Ask your supplier, or write for brochure 


BREWSTER, Inc. 
Dept. HM-9, Lyme, Conn. 








a cup of sauerkraut with salad 
dressing and whole dill pickles. 


4. Mystery Sandwiches. A mix- 
ture of shredded dried beef, 
browned in butter, ground cheddar 
cheese, tomato sauce and sweet 
pickle relish is cooked until thick 
and cooled. This is spread on white 
bread. Garnish with a tomato slice 
topped with sweet pickle slices. 


5. Deviled Almond Tea Sand- 
wiches. A mixture of chopped 
blanched almonds, cream cheese, 
chopped ripe olives and sweet pickle 
relish is mixed with salad dressing 
and spread on white bread, cut very 
thin. The crusts are removed and 
the sandwiches cut in strips, tri- 
angles or squares for teas or recep- 
tions. Garnish the sandwich plates 
with sprigs of watercress and whole 
sweet gherkins. . 


Net Weights of Fruits and 
Vegetables 


™ THERE HAS BEEN much demand for 
an abbreviated list of the net 
weights of fresh fruits and vege- 


tables in containers used for de- 
liveries to institutions. 

Such a listing has been compiled 
giving the approximate weights for 
24 fruits and 39 vegetables by con- 
tainer and cubic contents in inches. 
For your copy write R.A. Seelig, 
Director of Information, United 
Fresh Fruit and Vegetable Asso- 
ciation, 777- 14th St., N.W., Wash- 
ington 5, D.C. Send payment with 
order. Single copy 25 cents; sata 
50—$3; 100—$5. 


Price Calculator 
Available 


® A HANDY CALCULATOR which en- 
ables food operators to figure price 
markups accurately is being offered 
by Allied Food Division, Continen- 
tal Coffee Co. Only seven inches 
long, the calculator works like a 
slide rule only more simply. With 
one setting, it tells the food service 
operator his price per serving based 
on the percentage of profit he 
desires. Available without charge 
from the Continental Coffee Co., 
2550 Clybourn Ave., Chicago. = 





At Akron City Hospital a 
drawer is assigned to each 
patient on the floor. 








Photo permission of the Detroit News 


FREE CATALOG of A-M cabinets 
for storing small articies 


Savings in time and space can help your hospital become better 


organized and more efficient. 


Akro-Mils small article storage cabinets can be used in supply 
rooms, offices, operating and emergency rooms, and nurses sta- 
tions. Perfect for storing surgical tools, supplies, drugs, office items 


and other small articles. 


CONTENTS ALWAYS NEAT, SANITARY AND VISIBLE 





A.-M 





54 For more information, use yellow postcard inside back cover. 


WRITE FOR FREE CATALOG 


AKRO-MILS CABINETS 
Box 989-HM5 


e Akron 9, Ohio 
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Coftee 
does 

a lot 

for people 





CONTINENTAL does a lot for coffee 


From the incomparable growing fields of Central and South America comes the We think you'll agree that ConTINENTALis the 
° . «50 very finest coffee available. We'd like to prove 

CONTINENTAL coffee bean. After the most scrupulous blending, roasting and grinding it-with THE CONTINENTAL CLINCHER 
by men to whom coffee is almost a sacred subject, it's worthy of the CONTINENTAL 320 CNG Ot-Re-n eee 
Write CONTINENTAL CoFFee Co., Dept. D, 

label. Serving this matchless coffee could do a lot for you and your people. 2550 N. Clybourn Ave., Chicago 14, Illinois. 
sitNEq, 


FS 


: : > 
Continental Coffee company America’s Leading Coffee for restaurants, hotels and institutions © 


Roasting Plants From Coast to Coast « Main Plant: Chicago, Illinois * 


* 
Cor ee” 
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Can keep you out of trouble 


® PREVENT PERPETUAL EMERGENCIES 
in the dietary departments by sup- issue. 
plying a food and item inventory to 
meet all occasions. 

Here is a suggested inventory 
listing that will help you keep pre- H-1 Almond Windmill 
pared. When this listing is com- H-2 Butterscotch Sandwich 
pleted, it will be available in reprint H-3 Chocolate Chip 
form. H-4 Chocolate Graham 


Cookies and Crackers 


Your Inventory Records 


This listing began in the August 





The New ELECTRA II ~~ 
HOT FOoDSCii0! 7 


(oe 
COLD FOODS LZ 






Proven 





dependable 
efficiency 
day after 
day, 


year after 


year. 


The Meals-on-Wheels Electra II, with side-by-side 
oven trays, is the newest development i in simplicity, 
speed and accuracy. Its wide doors and open areas 
make cleaning easier. 


Individually heated beverage containers insure piping 
hot coffee—no spillage—second serving for your patients. 


Ice cream served firm from special mechanically re- 
frigerated freezer. 


A food serving system custom designed to fit your, 
hospital requirements. a 


Write today for complete information. 


" Meals-on-Wheels System 5071 E. 59th St., Kansas City 30, Mo. 


Manufactured by Crimsco, Inc. 
Please send me complete information on the Electra II 











Name Title 
Hosp. or Inst 

Street Address. 

City. Zone. State 
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-5 Chocolate Marshmallow 
-6 Chocolate Pecan 

-7 Coccoanut Cookies 

-8 Cookies, Delux Asstd. 

-9 Cookies, Ice Box 

-10 Cream Sandwiches 
-10A Fig Newtons 

-11 Gayety Bar 

-12 Ginger Snaps 

-13 Hollywood Wafers 
-13A Jan Hazel 

-14 Lorna Doone 

-15 Opera Creme & Orea Cream 
Sand. 

-16 Pecan Sandies 

-17 Sarluta & Miscellaneous 
-17A Stars 

H-18 Sugar Golden Cookies 
H-19 Vanilla Wafers 


mo PA ee 


Crackers 


H-20 Club Crackers 
H-21 Graham Plain 
H-22 Cracker Meal 
H-23 Rits 

H-24 Salt Thins 
H-25 Town House 
H-26 Triangle Thins 
H-27 Vegetable Thins 
H-28 Wheat Thins 
H-29 Soda, Saltines 
H-30 Soda, Unsalted 


Bread 


H-31 White Cellu 

-32 White Sandwich 

-33 Whole Wheat 

-34 Rye 

-35 Raisin 

-35A Garlic Bread 

-36 Rolls, Sandwich 

-37 Rolls, Wiener 

-38 Stale Bread 

-39 Bread Rolls, Dinner 

H-40 Bread Rolls, Hard 

H-41 Bread Rolls, Breakfast Non- 
sweet 

H-42 Sweet Rolls, Breakfast As- 
sorted 

H-43 Cakes 

H-44 Pies 

H-45 English Muffins 

H-46 Bread Crumbs 

H-47 Doughnuts, Assorted 


anpergeoergaemergargergss) 


= on 
Condiments, Sauces 


1 

2 

-3 

-4 

-5 Mustard 
-6 Mustard 

-7 Mustard, Horseradish 
-8 Mustard, Individual 
-9 Vinegar 
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Sauces 


I-10 Chop Suey 
I-11 Kitchen Quick 
I-12 Worcestershire 
I-13 Sirloin Steak 
1-14 Savory Sauce 


Pickles 


15 Cauliflower & Onions 

16 Olives, Plain 

17 Olives, Stuffed 

18 Olives, Ripe 

19 Pickles, Cross Cut Sweet 
20 Pickles, Hamburger Slices 
21 Pickles, Dill, Whole 

I-22 Pickles, Dill, Sliced 

I-23 Pickles, Sweet, Mixed 

I-24 Pickles, Sweet Gherkins 
I-25 Pickles, Midget Dill Gherkins 
I-26 Relish, Corn 

I-26A Relish, Corn 

I-27 Relish, Pepper 

I-28 Relish, Sweet 

I-29 Relish Hot Dog 

I-30 Relish, Chow Chow 

I-31 Pimento 

I-32 Mushroom, Pieces & Stems 
I-33 Mushroom, Buttoned 

I-34 Mushroom, Whole Sliced 
I-35 Casino 

I-35A Casino 


J- 
i 
j= 
I. 
tT. 
j= 
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I-36 French Dressing 
Dressing 


37 French Dressing, Individual 
38 French Miracle Whip Dressing 
39 Italian Dressing 

40 Italian Dressing 

41 Low Caloric (Mayonnaise 
Style) Salt Free Dressing 

42 Low Caloric French Dressing 
43 Salad Dressing 

44 Miracle Whip Salad Dressing 
45 Salad Dressing P.C. 

46 Mayonnaise 

47 Cranberry Sauce, Ind. 

5 


a 
= 
iS 
i 
(= 


1 
i 
Te 
TA 
Te: 
ies 
I-48 Marachino Cherries Red 
I-49 Marachino Cherries Green 
I-50 Marachino Raisins Red Green 
I-51 Meat Tenderizer (Clear Style) 
I-52 Peppermint Pears 
I-53 Cinnamon Pears 

_— 
Dairy Products 


J-1 Milk, Homogenized Vit. D. 
J-2 Milk, Homogenized Vit. D. 
J-3 Milk, Homogenized Vit. D. 
J-4 Milk, Butter 

J-5 Milk, Butter 

J-6 Milk, Chocolate 

J-7 Milk, Chocolate 
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1. lcc Irisulin Steri-Syringe avail- 
able in these calibrations: 40/80 
units — 40 units only — 80 units 
only. 


2. 10cc (serology) Steri-Syringe 
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St oay e 
EVERY MONTH! 
OUTSTANDING FEATURES: 


1. Complete clarity and accuracy of 
calibration 

2. Double tip on plunger gives back- 
flow control 


3. Complete sterility — tested and 
proved 

4, Economy — eliminates re-steriliza- 
tion 

Uniform excellent quality of Steri- 


Syringes results in complete user-satis- 
faction. GMSC’s only business is the 
manufacture and sale of Steri-Syringes. 


For further information write 


General Medical Supply Corp. 


1661 W. 16th Street Indianapolis 2, Indiana 


3. lec Tuberculin Steri-Syringe — a 
GMSC_ Exclusive! Only GMSC 
has a lcc disposable syringe cali- 
brated especially for tuberculin 
treatment 

4. Scc Steri-Syringe 

5. 2cc Steri-Syringe 








THE BRUSH 
De ee Ce) ee 


TO TAKE IT 


ANCHOR 


SURGEON'S BRUSH 


Anchor Brushes are tough...each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention...grooved handles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
use in Anchor stainless steel brush 
dispensers. 


Durability and performance mean 
true economy. Order by the dozen 

‘ or gross through your hospital sup- 
ply firm today. 


Other outstanding Anchor products 
include— 


e All-Nylon Emesis Basins 

e All-Nyion Drinking Tumblers 

e Stainless Steel Surgeon’s Brush 
Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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J-8 Milk, Skim 

J-9 Milk, Skim J-23 Cheese, American White 
J-10 Milk, Powdered J-23A Cheese, Bleu 

J-11 Cream, Regular 12% J-24 Cheese, Cheddar 

J-12 Cream, Coffee 18% J-25 Cheese, Cream-White 
J-13 Cream, Whipping 36% J-26 Cheese, Cream-Pimento 
J-14 Cream, Sour J-27 Cheese, Holland 

J-15 Yogert J-28 Cheese, Swiss 

J-16 Butter J-29 Cheese, Cottage 

J-17 Butter J-30 Cheese, Parmesan 

J-18 Butter, Chiplets J-31 Cheese, Parmesan Individual 
J-19 Butter, Sweet J-32 Cheese, Roquefort 

J-20 Oleomargarine J-33 Cheese, Cracker Barrel 
J-21 Oleomargarine, Chiplets J-34 Cheese, Velveeta 

J-22 Cheese, American Yellow J-34A Cheese Whiz 






















1961 BARING 
INDUSTRY 


EXPOSITION 


OCTOBER 
7th thru 12th pecial De 


ATLANTIC CITY aa 





: R O) O O UD e 
BA . : e e elelomme 
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J-34B Cheese, Old English 

J-35 Cheese, Relish 

J-36 Cheese, Pimento 

J-37 Cheese, Pineapple 

J-38 Cheese, Olive Pimento 

J-39 Cheese, Old Tavern 

J-39A Cheese, Kaukaunan Club 

J-40 Eggs, Grade A Fresh (Small- 
Medium-Large) 

J-41 Topping, Mitchell (May be 
used as whipped Cream) 

Topping Stock) 

J-42 Instant Whip 

J-43 Ice Cream, Brick 

J-44 Ice Cream, Bulk 

J-45 Ice Cream, Miscellaneous 

J-46 Popsicle, Licorice 

J-47 Popsicle, Anise 

J-48 Popsicle, Various flavors 

J-49 Eskimos Pies 

J-50 Drum Sticks 

J-51 Diebetic Ice Cream 

J-52 Cones 


- 
Dried Fruits 


K-1 Apricots, Dried 

K-2 Cocoanut, Macaroon 

K-3 Cocoanut, Medium 

K-4 Cocoanut, Short 

K-5 Candied Cherries Red or 
Green 


-8 Fruit Mix 


-10 Prunes 
K-11 Raisins, Bleached Dark 
K-12 Raisins, Dark 


Dried Vegetables 


K-13 Barley 

-14 Beans, Navy 

-15 Beans, Kidney 

16 Beans, Lima 

17 Beans, Pinto 

-18 Lentils 

19 Peas, Green 

-20 Peas, Yellow 

-21 Potatoes, Instant, Mashed 
21A Potatoes, Chiplets 

-22 Potatoes, Instant, Sliced 
-22A Potatoes, Flaked 
K-23 Rice 

K-24 Rice, Wild 


al abal al al ahalalal 


Vacu Dry Fruits 


K-25 Apples, Dried for Pie 

K-26 Applesauce Nuggets, Vacu 
Dry 

K-27 Apricots, Vacu Dry 

K-28 Dates, Vacu Dry . 

K-29 Prunes, Pitted, Vacu Dry 

K-30 Potatoes Flakes-Farm Style 


This inventory listing will be con- 
tinued in the next issue of Hospital 
Management. 
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13 SPECIALI 


@ For details 
write to Erie for 


Amsco Sonic Energy System 

2) 
differs from all others ... it’s the only one designed 
specifically for hospitals. The advanced features 
of this compact, all-new Console are directly 
related to the Amsco Sonic Systems concept... 
resulting in the highest standards of cleaning, 
with significant savings in cost. 

The Console provides timesaving automation, 
with methods-engineered work flow, to program 
selected cycles of sonic cleaning, rinsings, and 
rinse-drying. Amsco Sonic Energy Systems are serv- 


ing many fine hospitals. When may we help YOU? 





























ELECTRONICS 

















| pre-wrapped, — 
| patient-ready dressings 
| offer the same convenience 


_ with the important plus of guaranteed sterility. 
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LISTER’S 


J-D. HEAVY DRESSING PAK 






A PRE-PACKAGED DRESSING FOR COLOSTOMIES, ILEOSTOMIES, SUPRA- 
PUBIC CYSTOSTOMIES, GALL BLADDER OPERATIONS, AS WELL AS OTHER 
TYPES OF SURGICAL PROCEDURES INVOLVING HEAVY DRAINAGE. 


Ae 
TRADEMARK : 
SEE OTHER S!PE FOR SUGGESTED TECHNIQUED 












ere 


Specify the most trusted name in sterile dressings. 









Orange slices 2 


Hot cereal 
Poached eag 
Toast 


Planked salmon—lemon 
Escalloped potatoes 
Peas 

Apple medley salad 
Fruited melon ring 


Jungle soup 

Confetti seafood salad 
O'Brien potatoes 
Tomato garnish 
Sunshine cake 


September, 1961 
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monthly menus 


Grapefruit half 3 
Hot cereal 

Scrambled eggs 

Raisin toast 


Braised liver 
Delmonico potatoes 
Cold tomatoes 
Cucumber cheese rings 
Pineapple filled cookies 


Okra soup 

Browned hash 
Pimiento green beans 
Fiesta salad 

Indian pudding 


Grape nectar 4 Cinnamon prunes 


Hot cereal Cold cereal 

3-minute egg Bacon curls 

Toast Hot biscuits—jam 
e e 


Chicken, hollandaise 
Mashed potatoes 
Zucchini, creole 

Lettuce wedge 

Apricot ice cream sundae 


Minted roast leg of lamb 
Parslied potatoes 
Paprika cauliflower 
Rainbow cole slaw 
Zwieback apple tort 


Alphabet soup 

Savory meat loaf-mushroom sauce 
Corn pudding 

Fruit salad 

Carmel eclair 


Vegetable soup 
Canadian bacon 
Macaroni au gratin 
Crisp salad greens 
Chilled watermelon 





Blended fruit juice 6 
Hot cereal 

Scrapple 

Pecan coffee cake 


Broiled lamb pattie 
Escalloped egg plant 
Wax beans 

Jellied cauliflower-mexican 


sal 
Cornflake pudding 
« 


Tomato—gumbo soup 
Lemoned pork chop 
Potato casserole 
Garden salad 

Baked crabapples 


Seediess grapes 7 
Hot cereal 

Ham omelet 

Cinnamon toast 


Consomme 

Curried chicken 

Savory rice 

Broccoli 

Pomegranate salad 
Burnt almond ice cream 


Hamburger—bun 
Potato salad 

Krispy relishes 

Spiced pear 

Cheese spread—crackers 


Pineapple wedges 8 Fresh plums 
Hot cereal Hot cereal 
Shirred egg Baked egg 
Toast Toast 

€ 4 


Halibut steak 

Rhode Island potatoes 
Spinach a la Swiss 
Vitamin salad 
Frosted fruit cocktail 


German pot roast 
Golden brown potatoes 
Fresh spinach mounds 
Endive—tomato salad 
Peaches-cream 
Wafers 


Dixie chowder 

Kippered salmon-egg salad 
Toasted french bread 
Stuffed celery 

Iced apricot tart 


Swiss potato soup 
Dried beef a la king on 
cornbread squares 

Lime crisp salad 
Loganberry cobbler 








9 Honey dew melon 1 0 Bananas—cream 1 1 Grapefrult half 1 2 Apple sauce 
Hot cereal Cold cereal Hot cereal Hot cereal 
3-minute egg Link sausage Scrambled eggs Bacon curls 
Toast Raisin muffins—jam Toast Sweet rolls 
7 o e & 
Veal cutlet Oven baked chicken Roast prime ribs of beef au jus Cubed steak 
Duchess potatoes Crumb noodles Watercress potatoes Shoestring potatoes 
Baked squash Frozen peas Diced carrots Julienne beets 
Shredded lettuce Pineapple—fig salad Radish buds—celery curls Normandy salad 
Cherry tapioca Burnt Sugar cake Strawberry ice cream sundae Fruited floating island 
ce e e e 
Julienne soup Tomato bisque Creole soup Minestrone 
Spaghetti Italienne Corned beef pattie Baked ham slice Swedish meat balls-mushrooms 
_ with meat sauce Creamy corn Greenbeans Delicious sweet potatoes 
Lima beans Cottage cheese salad Hot roll—jelly Carrot slaw 
Sunset salad Prune whip Melon ball salad Apricot dumpling 
Honey date bars Chocolate angel food cake 
1 3 Sliced oranges ] 4 Kadota figs 15 Apricot nectar 16 Grapefruit juice 
Hot cereal Hot cereal Hot cereal Hot cereal 
Peached egg on toast 3-minute egg Shirred egg Scrambled eggs 
Jelly Toast Toast Toast 
e e e€ & 
Stuffed pork chops Fillet of lamb Codfish cakes-tomato sauce Braised beef tongue- 
Whipped potatoes Franconia potatoes Maitre d’hotel potatoes celery sauce 
Succotash Minted peas Frozen broccoli Potato cakes 
Cinnamon apple ring salad Health salad Jellied grape salad Asparagus tips 
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Peppermint ice cream 


Noodle soup 

Creamed chicken in patty shell 
Green beans 

Frozen fruit salad 

Iced graham crackers 


Pineapple upside-down cake 


Corn chowder 

Sausage pattie 

Broiled tomato half- 
cream gravy 

Hot biscuits-jam 

Tossed green salad 

Pear au gratin 


Cottage pudding Fruited cheese ball salad 


Peanut butter cookies 


e e 
Corn chowder Bouillon 
Shrimp a la newburg on Roast short ribs of beef 
toast points Baked potato 
Baked potato Carrots-raisin salad 
Vegetable combination salad Fresh fruit 


Lemon milk sherbet 
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in emergencies 


INJECTION 
HYOFOCOTTONG ‘sos 


in the patient in 30 seconds - in the plasma in 5 minutes 


1. No dilution 2. No mixing 3. No waiting . . . in stable solution ready- 
to-inject with small-bore needle. 


. .. Plasma steroid levels are evident within 5 minutes after injection 
by any route. . . intravenous, intramuscular or subcutaneous. 


After intramuscular injection . . . higher initial steroid plasma levels 
than with hydrocortisone hemisuccinate. 


After intramuscular or intravenous injection . . . more prolonged 
steroid levels than with hydrocortisone hemisuccinate. 


DOSAGE: The usual dose of Injection HYDROCORTONE Phosphate in emer- 
gency situations is 100 to 250 mg. depending upon the severity of the con- 
ditlon. For additional information see package circular. 

SUPPLIED: In 2-cc. vials, each cc. containing 50 mg. HYDROCORTONE (as 
hydrocortisone 21-phosphate, disodium salt). Also available—Iinjection 
HYDELTRASOL® (prednisolone 21-phosphate) in 2-cc.and 5-cc. vials, eachcc. 
containing 20 mg. of prednisolone 21- phosphate as the disodium salt. Injec- 
tion DECADRON® Phosphate in 5-cc. vials, each cc. containing 4 mg. dexa- 





-methasone‘21-phosphate as the disodium salt. 


Hydrocortone, Hydeltrasol and Decadronaretrademarks of Merck &Co., INC. 
Additional information is available to the physician on request. : 


MERCK SHARP & DOHME, Division of Merck & Co., INC., West Point, Pa. 
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Peaches-cream 1 8 
Hot cereal 

Bacon curls 

Danish coffee ring 


e 
Veal steak parmesan 
Riced potatoes 


Blue plums 
Hot cereal 
Omelet 
Toast 


e 
Yankee pot roast 
Browned potatoes 


19 


Baked rhubarb 
Hot cereal 20 
3-minute egg 

Toast 


6 
Beef birds 
Creamed potatoes 





Honey dew melon 
Cold cereal 
Sausage squares 
Swedish rolls 


e 
French onion soup 
Country fried steak 





Cauliflower Hubbard squash ‘ Escalloped okra Roast potato balls 
Caesar salad Cabbage-green pepper slaw Shredded lettuce Pimiento cauliflower 
Oriental ice cream sundae Refrigerator cheese cake Plum tart Pickles-radish roses 
Peach ice cream 
a e e 

Tomato soup Vegetable soup Consomme Cream of crecy soup 
Chicken chow mein with Ham roll-ups Stuffed cabbage, russian style Chicken sandwich 

chinese noodles Cottage potatoes Chef's salad Stuffed baked potato 
Steamed rice Egg and celery salad Fresh fruit Lettuce wedge-1000 island 
Poppyseed twists Blueberry cobbler dressing 
Marinated cucumbers Fruited gelatine pie-whipped 
Molasses sponge roll cream 
Tomato juice Pineapple juice Stewed peaches Orange slices 

21 Hot cereal 22 Hot cereal 23 Hot cereal 24 Hot cereal 
Poached egg Baked egg 3-minute egg Scrambled eggs 
Toast Toast Raisin toast Toast 
o e ee * 

Roast loin of pork Fillet of lemon sole- Curried veal Broiled lamb chop 
Mashed potatoes tartar sauce Stuffed egg plant Potato puff 
Peas Watercress potatoes Celery creole Brussel sprouts 


Autumn salad 
Apple pinwheel-lemon sauce 


a 
Beef-rice soup 
Salisbury steak 
Lyonnaise potatoes 
Fruit salad 


Breaded tomatoes 
Wilted spinach salad 
Four fruit pudding 
e 
Lentil soup 
Crabmeat, mornay 
Cottage potatoes 
Adirondack salad 


Grapefruit-fig salad 
Rebecca pudding 


Mushroom bisque 

Hot roast beef sandwich 
Hash brown potatoes 
Tossed salad greens 


Cranberry-orange relish 
Banana cream cake 


& 
Potato-carrot soup 
Canadian bacon 
Lima bean casserole 
Boston brown bread 





Chocolate blanc mange Cake top lemon pie Fruit bars Perfection salad 
Chilled fruit cup 
Apple sauce Prunicot Grapefruit half Bananas-cream 
25 Hot cereal 26 Hot cereal 27 Hot cereal 28 Cold cereal 
Link sausage 3-minute egg Crisp bacon Shirred egg 
Brioche Toast Black walnut coffee cake Cinnamon toast 
e a + e 


Boiled beef-horseradish sauce 
Alphonso potatoes 

Diced carrots 

Pickled beet salad 
Cantaloupe a la mode 


Tomato soup 

Brunswick stew 

Baked sweet potato 
Chiffonade salad 
Raspberry macaroon float 


German steak 
Brabant potatoes 
Swiss chard 
Cole slaw 

Peach shortcake 


Pepper pot 
Carolina meat pie 
Ambrosia salad 
Cabinet pudding 


Hot vegetable juice 
Chicken a la Maryland 
Whipped potatoes 

Frozen peas 

Red cabbage-avocado salad 
Carmel ice cream sundae 


Oxtail soup 

Assorted cold luncheon meat 
Potatoes au gratin 
Waldorf salad 

Honey date bars 


Roast leg of veal-gravy 
Potato cakes 

Green beans, gascon 
Carrot slaw 
Boysenberry tart 


Split pea soup 

French roast 

Pittsburgh potatoes 
Pineapple-cucumber salad 
Coconut gingerbread 
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Stewed rhubarb 
Hot cereal 30 
Baked egg 

Toast 


Cheese-ripe olive-tomato rarebit 
Stuffed baked potato 

Salad, macedoine 

Raspberry cobbler 

Iced cocoa 


Chilled fruit juice 

Batter fried fish balls 

Candied yams 

Frozen asparagus tips 
Melon-grape-bing cherry salad 
Chicago ice cream 


MONTHLY LIST 


Cantaloupe 

Hot cereal 
Scrambled eggs 
Toast 


Cannelon of beef- 

mushroom sauce 
Mashed potatoes 
Harvard beets 
Brazilian salad 
Fruit whip 


Cream of asparagus soup 

Veal turnover with vegetables 
Lyonnaise potatoes 

Lettuce wedge-Russian dressing 
Fresh fruit 


Turkeys 
Broiler-Fryers 


Late Summer Vegetables 


Beef 
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This sword is the symbol of the 
American Cancer Society. It is 
called the “Sword of Hope.” 

Grab hold! Every dollar you give 
brings new hope to cancer research. 
Fight cancer with a checkup and a 
check to CANCER, c/o your post office. 


AMERICAN CANCER SOCIETY 


OF- Vala fol0 maal-t-t-1ela-mre lr lib a 
with your 

lar-1,4-10) 

eye? 
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- There's something wonderfully different 
and better about The Ritz... . a note of 
elegance in every detail of its services as 
well as facilities. Reserve your accommo- 
dations NOW at this fine hotel—just a 
few Boardwalking minutes to the Conven- 
tion Hall! 


¢ Rates are surprisingly moderate! Write 
.. or Phone Atlantic City 344-3051 


John P. Schlicher 
General Manager 
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CONVENTION ? 











All too frequently products have a look-alike quality 
that defies comparison. “A Jar is a Jar is a Jar” is a 


common reaction until one sees these new hospital jars 
made of PYREX®. 


Were you to select any of the usual jars from your 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 





For example: The top edges have a ten polished 
bead all around. This prevents chipping or breakage. 
The uniformly thick walls are beautifully clear with 
no mold marks. Put your hand into the PYREX® jar 
and run your finger around the inside bottom edges. 
You'll feel a curve...no place for dirt to lodge. This 
simplifies cleaning. 


These are the obvious differences in quality. 


We don’t have to tell you how PYREX® can take 
abrupt temperature changes or withstand physical 
shock. 


However, we do have to tell you that for the first 
time you can obtain PYREX® jars at surprisingly low 
prices. May we suggest, therefore, that you ask your 
supply house for the current price list or drop us a 
note for completely illustrated Catalog MP-3. This 
includes a complete line of Applicator Jars, Hospital 
Jars, Tongue Blade Jars and Sundry Jars. 











HOSPITAL JARS of 
PYREX® GLASS 











PYREX® is a registered trademark of Corning Glass Works, 


MERCER GLASS WORKS INC. 


725 Broadway, New York 3, N.Y. 


Essential Products of Quality for the Hospital and Laboratory. 





“organisms are completely destroyed... 
The results indicated Warexin to be 
a satisfactory cold sterilizing agent 


ACHIEVE TRUE COLD STERILIZATION, 
PREVENT GROSS-INFECTION, MAINTAIN 
HOSPITAL ASEPSIS...WITH WAREXIN 


WAREXIN: A monoxychlorosene derivative containing an organic hypochlorous acid 
in a phosphate buffer. In useable concentrations it has a pH range of 7.4 to 7.8. 


Warexin is lethal to fungi, bacteria, viruses, resistant 
spores, in less than 1 hour. Yet it is non-toxic, non- 
irritating to hands, and will not stain or discolor. 


A true cold sterilizing , 


agent, Warexin can be 
mixed with ordinary tap 
water; does not require 
distilled water. 


Economical — sterilizing 
solution costs approxi- 
mately 27¢ a quart. 


Can safely be used for: instruments of stainless steel 
or other widely used corrosion-resistant alloys... 
complex equipment such as artificial kidneys, etc.... 
articles of rubber, plastic, non-porous 

fibers, glass, porcelain, enamel... 

walls, floors, tables, etc. ... pre- 

operative skin preparation. WAREXIN’ 


® THE SPORICIDAL 
GED evecer COMPANY fea 
PROVIDENCE 2, R. }. oo 


* Engelhard, W.E., Weidman, J.G., and Jolliff, C.R.: Evalua- DAVOL RUBBER COMPANY 
tion of Warexin as a potential cold sterilizing agent, ieamgonen 52 x 
Surgery, 49: 651-656, 1961. 


For more information, use yellow postcard inside back cover. 
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by Dorothy Cook, R.N. 
Surgical Supervisor 
Contra Costa County Hospital 
Martinez, California 


and Donald J. Ludwig 


Assistant Hospital Aministrator 
Contra Costa County Hospital 
Martinez, California 


Hospital people speak with trep- 
idation about using disposables. The 
biggest stumbling block to using 
them is tradition. Which in hospitals 
is strong and difficult to overcome. 

The tradition of having equip- 
ment and re-using it for economy 
is very strong. 

The tradition of providing work 
for lax time, for moments when the 
census is down, is strong and hard 
to overcome. 

The tradition of status quo in the 
kind of equipment being used by 
nurses and doctors is strong. Going 
into disposables brings all of these 
problems to the front. 

Use of disposables has primarily 
affected our central service depart- 
ment. Should we continue to build 
central service along traditional 
lines—add more personnel and ma- 
terial which is required to do the 
job—or shall we go into disposables? 

We are treating more and more 
patients every year. Each patient 
has more things done to him, and 
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Central Supply 


VEVSUS 


Disposables 


Why we changed to disposables 
and what we did 
with the extra time saved. 


this requires more equipment from 
central supply. In our hospital the 
surgery and central supply are im- 
mediately adjacent. The surgical 
supervisor is also the central supply 
supervisor. We only have nonpro- 
fessionals staffing the central sup- 
ply department. We have women 
who are hired as institutional help- 
ers and trained to give this service. 
They do a good job and the contact 
with patient care has caused them 
to realize that they are an important 
arm of total patient care. This im- 
proves their morale. 

Central supply serves 220 acute 
beds and approximately 230 chron- 
ic beds (made up of rehabilitation, 
TB, and general geriatric facilities). 
The pressures in surgery are be- 
coming greater. When we _ first 
opened our department we con- 
ceived that there would be times 
when the nurses and others work- 
ing in the surgery department could 
spend time working on set-ups and 
cleaning and processing in central 
supply. We found, as the years went 
on and the number of operations 
increased, that this was impossible. 
The three nonprofessional people 
assigned to central supply were 
rapidly becoming overworked. 


Continued on page 70 


Happenings 
’Cross Country 


New Service to Members 


Many of you have written to 
headquarters asking for answers to 
questions which could only be an- 
swered by polling our membership. 
Julia Findlay, our president, in ac- 
cordance with her policies for con- 
tinued expansion of services has ap- 
pointed Mrs. Harriett Melland of 
Hutchinson, Kansas, chairman of the 
new Survey Committee. 

This committee will send to our 
members, every two months, a 
questionnaire incorporating ques- 
tions that have been received at 
headquarters that require a polling 
of membership opinion. Mrs. Mel- 
land plans to include the results of 
the poll with the mailing of the next 
questionnaire. Only members of the 
NAHCSP will receive the results of 
the questionnaire. 

Mrs. Melland says it is her aim to 
keep members up to date on new 
products, report deficiencies in 
products, discuss more efficient 
techniques and improve quality in 
general. Send in your questions to 
headquarters for inclusion in the 
questionnaire. Suppliers may also 
participate in this questionnaire, but 
only if they are recommended by a 
member. 

All members should return the 
questionnaire as promptly as pos- 
sible. We can only help you... if 
you will help us. The first question- 
naire will be going out shortly. 

Speaking about Harriett Melland 
we hear that one of our members 
from Orange County General Hos- 
pital in Orange, California, Mr. 
Oscar Eisen, R.N., visited Harriett’s 
department while he was vacation- 
ing in Hutchinson. You will remem- 
ber Mr. Eisen wrote an article in 
the October, 1960 issue of our News- 
letter. It just proves that central 
service people never do rest. They 
are always thinking of ways to im- 
prove their own departments 
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through exchange of ideas with fel- 
low members. 

Elsewhere on these pages, you will 
see that Edith Johnson, treasurer, 
and Betty Hanna, executive secre- 
tary of NAHCSP spent some time 
with the St. Louis group. They 
traveled to St. Louis to discuss the 
projected manual and to explore 
future programs for the Association. 

Miss Johnson and Miss Hanna, 
toured the central service depart- 
ments in St. Mary’s, Alexian Broth- 
ers and Firmin Desloge hospitals. 
Sister Mary Paulette, one of our 
members, took a great deal of time 
to explain the operation of her 
huge, huge department. It is air 
conditioned too! Jealous? & 





Those wishing application for 
membership should write to 
NAHCSP headquarters, 

60 E. Scott St. 

Chicago 10, Ill. 

















Dates to Remember! 


Institute—New Frontiers in 
cS. 


November 1, 2, and 3, 1961 — 
Kansas City, Mo. 

Hotel President 

Management Seminar 
February 7, 8, and 9, 1962 
Morrison Hotel, Chicago, Tl. 
Convention 


Dates and place to be an- 
nounced. 











68 


Suggestion of the Month 


Safety Support Jacket 


The jacket is made of preshrunk 
double muslin, or any other mate- 
rial of suitable strength such as 
denim or outing flannel. For patient 
appeal it is suggested that attractive 
colors or design would add consid- 
erably to their appearance. It is 





by L. Mabel Hartley 


C. S. Supervisor 
V. A. Hospital 
Erie, Pennsylvania 


quilt stitched for added strength. 
The round neck and arm holes are 
bound as are the three loop holes 
on the tie flaps in the back. The tie 
flaps start at the under arm seam, 
cross through the loops as illus- 
trated and are drawn snugly to fit 
the wearer before they are carried 
around the back of the chair and 
tied. 

It is suggested that one turn 
around the arms of the chair before 
tying in the back prevents slipping 
and looseness before the final tie and 
prevents the patient from pulling it 
around to loosen it. The jacket is 
safe, comfortable, permits the pa- 
tient to lean forward without falling, 
and lean partially to each side. 
The area of coverage across the 
chest and abdomen makes for a 
good distribution of weight support, 
and its design does not suggest re- 
straint. It is easily laundered. 

Of all the devices used this one is 
most comfortable for the majority 
of patients needing protective de- 
vices while sitting in chairs. We use 
approximately 20 daily. 

The jacket has also been used for 
selected bed patients either with or 
without rails. It can be adjusted so 
that the patient can sit up in bed. 
It has been used very successfully 
in both lounge and wheel chairs. 


Potential Areas of Use 


1. The aged and helpless persons 
in geriatric hospital and homes. 


2. In hospitals caring for par- 
aplegics, hemaplegics and _ other 
types of helpless or disoriented pa- 
tients. 


3. In children’s hospitals. 


4. Home use for the safety and 
care of aged or helpless members of 
the family. 


5. Home use for the safety of 
small children and babies seated in 
chairs or with a tendency to climb 
out of cribs. ) 
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A Visit with ... 


& There was a time when we nurses 
did all the menial work in Central 
Service, including washing of syr- 
inges, needles, folding gauze and 
rolling adhesive. But now, the per- 
sonnel includes many nonprofes- 
sionals. 

This department is combined with 
the emergency room and is under 
the supervision of Sister M. Placidia, 
R.N. She is also responsible for the 
cast room, splint room and glove 
room; I function as her assistant. 
We communicate with the various 
departments in the hospital through 
an intercommunication system. With 
the completion of the new building 
in 1955, obsolete equipment was re- 
placed and automation is now used 
for various operations. We wel- 
comed these changes. 

There are three other employees 
who have been in this department 
for more than ten years. Our per- 
sonnel receive on-the-job training. 
We use a loose-leaf notebook con- 
taining printed articles necessary 
for setting up packs and trays, plus 
photographs of same. The depart- 
ment is open 24 hours a day, seven 
days a week. We also use the rotat- 
ing system for assignments. 

Requisitions, in triplicate, are sent 
to us from 17 different departments 
mainly through use of the tube sys- 
tem. Supplies are dispensed by use 
of the dumb-waiter while small 
items are sent through the tube 
system. 

We ‘also process all the gloves 
after they are washed by the laun- 
dry. The glove table is covered by 
black formica to lessen glare and 
eye strain. 

In addition, dispensing of intra- 
venous solutions and supplements 
originates in this department. 

A central dressing cart is still in 
use in our hospital for clean initial 
dressings. A registered nurse who 
has been with us 15 years accom- 
panies the interne at all times. We 
feel that this is important to student 
teaching of aseptic technique. Our 
student nurses receive a short ob- 
servation period in central service 
in order that they may become 
aware of the value of this depart- 
ment to total patient care. 

We are proud of our “burn cart.” 
Being in the heart of an industrial 
area, we receive our share of pa- 
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Assistant Supervisor 


Central Service 
St. Alexis Hospital 


tients with burns. Our doctors seem 
to prefer taking care of them this 
way. 

The three-bottle Wangensteen 
suction apparatus is still preferred 
by our physicians. We assemble and 
dispense several sets a day. 

Changes which are most progres- 
sive throughout the rest of the hos- 
pital are the: Recovery Room; En- 
larged Physical Medicine Depart- 
ment; Nursing Service; Personnel; 
Public Relations; Employee Bene- 
fits. Currently we are now installing 
a system of job evaluation and merit 
rating. 

All these changes became neces- 
sary with the expansion of the hos- 
pital due to the increased number 
of patients and personnel. 

Under the present administration 
of Sister M. Sponsaria, O.S.F., B.S., 
St. Alexis Hospital celebrated its 
Diamond Jubilee in 1959. 0 








1. Our rubber supply cupboard was 
built by the Maintenance Dept. 


2. For lack of space this portable 
desk was built for the Assistant 
Supervisor. When not in use it is 
pushed under the counter. 


3. To make glassrods longer we con- 
nect them with one inch length of 
rubber tubing, as for under water 
drainage. 


4, Left over Baxter blood bottle 
serves to hold asepto syringe cov- 
ered by one-pound-size paper bag. 


5. Cellulose sponge, to hold used 
needles. These are sterilized before 
the aides handle them. 


6. Inner glove wrapper with sewed 
on wicks. 

















A Visit with St. Louis Chapter 


l. tor. Betty Hanna, executive secretary of the NAHCSP; 
Brother Valentine, supervisor, c.s. department, Alexian 
Brothers Hospital, St. Louis; Edith Pauline Johnson, 
treasurer, NAHCSP; and Sister Elizabeth Marie, super- 
visor, Firmin Desloge Hospital, St. Louis (also member 
of Board NAHCSP) discussing what part of the manual 
the St. Louis Chapter is going to undertake. 


Cook and Ludwig Continued from page 67 


Disposable Needles 


We started by using disposable 
needles. The preparation of reus- 
able hypodermic needles was long 
and tedious. We had to keep a large 
variety of stock on hand. There was 
the constant preblem of supplying 
adequate sizes of sharp needles. (No 
matter how hard we tried, there 
were never needles sharp enough 
for the ward personnel!) There was 
always the problem of infectious 
hepatitis and other infestions. Each 
needle was handled many times be- 
fore it was finally processed and re- 
turned to the ward. We wondered 
how many of these “permanent” 
(so-called) needles were used just 
once! 

So we turned to disposable needles 
to help relieve the work pressures 
of central supply. We found the 
needles were costing us approxi- 
mately six cents each. On replace- 
ment costs alone of the permanent 
needle we couldn’t provide them for 
the same low cost. We initially esti- 
mated our total hospital needs at 
approximately 300 needles a day. 
Our latest figures of consumption 
show we are using approximately 
200 needles per day. 

Although we discussed the use of 
disposable needles with the ward 
supervisors several times before we 
started the program, we were all 
concerned about the problems that 
would come to us. The reception 
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was perfect. There wasn’t a dis- 
gruntled nurse or doctor in the 
crowd. We did have a few pricked 
fingers, but how many bloody and 
bleeding fingers did we eliminate 
that occurred before. 


Time Saved 


Putting in disposable needles was 
not a simple change for the nursing 
staff, it also affected the central 
service. All of a sudden, we had one 
person available to do other work. 
So we embarked on a program of 
distributing, servicing and cleaning 
of suction equipment, and other 
special oxygen dispensing items that 
the wards had been calling for. 

We then decided that one more 
person should be added, and we 
would be able to take all of our cen- 
tral service material to the ward 
areas rather than having the ward 
personnel come to central service 
and requisition items. We found, 
after a brief study, that approxi- 
mately six hours of hospital attend- 
ant time was used coming to central 
supply to pick up goods. We found 
that the constant interruption of 
these demands in central supply 
disrupted the work flow and caused 
our own internal problems. So, with 
the addition of one person we would 
go to the ward areas and also pick- 
up emergency calls which would be 
handled promptly and quickly (and 
these were minimal). 





l to r.—Sister Mary Paulette, super- 
visor of c. s. St. Mary’s Hospital 
demonstrates to Brother Valentine 
how she controls the music for all 
parts of the hospital. This is certain- 
ly a new fumction for c. s. depart- 
ments. 


This meant that the work for cen- 
tral supply was changing in the di- 
rection of service from its old habits 
of mere clean-up. As the delivery 
system became more effective, more 
time became available and more 
service opportunities were contem- 
plated as we went on. Eventually, 
we hope to pull in all of the ward 
dressing carts and to standardize 
the material, putting in a minimal 
amount required daily. We will dis- 
pense thermometers centrally and 
provide for proper handling and 
clean-up. We hope thereby to re- 
duce breakage. Thus central supply 
will be expanding itself into an area 
of central service. 

We now use disposable needles 
and disposable I.V. tubing with 
needle. We are ready to use dis- 
posable gloves, disposable syringes, 
disposable surgical and O.B. packs, 
and disposable catheters. We have 
jumped into the pool of disposables 
and find the water fine. Disposables 
Have Changed the Concept of Cen- 
tral Supply to Central Service. Dis- 
posables, on replacement costs 
alone, have proven their worth for 
us. But, as we rave on about how 
wonderful they are, what are the 
problems? What are the real facts 
and operational problems which 
come up? & 

Part II of this article will appear 
in the October issue, discussing the 
problems of disposables. 
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Mrs. Orpha Daly Mohr 


Secretary-Treasurer 


NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


National Association of Hospital Purchasing Agents 


c/o Oak Park Hospital 
525 Wisconsin Avenue 
Oak Park, Illinois 





Public Relations in Purchasing 


by R. A. Clelland 


Business Manager 
Arizona State Hospital 


President-Elect 
National Association of 
Hospital Purchasing Agents 


R ecently a friend of mine, who is 
moderately well-to-do, spent a few 
days in a local hospital for minor 
surgery. Accustomed to having 
nearly everything he wants, he de- 
manded (and got) the traditionally 
excellent service that an accredited 
hospital must afford. When he got 
the bill, he called me to tell me how 
poorly all hospitals must be run if 
they have to charge so much—or 
what excessive profit they must be 
making. 

Several years ago this same man 
constructed a home for me and I 
was tempted at this time to remind 
him that the cost had been $10,000 
more than our estimate. However, 
I listened to his entire story, and 
by questioning him got him to re- 
tell parts of it in detail. Let me 
point out right here that one of the 
best tools in personal and public 
relations is an attentive ear! 

I want us to remember these two 
quotations: (1) “Good public rela- 
tions are good personal relations— 
multiplied;” (2) “The image of your 
institution is not created; it is held 
by all those who make up your 
particular public. It is made up of 
their concepts, their fantasies and 
their experiences. You can condi- 


This address was presented at the Upper 
Midwest Hospital Conference, St. Paul, 
Minnesota on May II, 1961. 
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tion and help to shape this image 
through your contacts, your be- 
havior and your interests.” 

To consider the part purchasing 
can play in public relations, we will 
need to determine what our public 
is, what tools we have to work with 
and some of the techniques em- 
ployed by public relations officers. 

Hospitals are constantly adding 
new devices and services to aid in 
better patient care. Naturally, with 
these improvements there is an al- 
most routine increase in costs in 
hospital operations. Public resist- 
ance to these higher costs is a 





What Is It To You? 


What is a supplier or a supplier’s 
representative to you? Is he a 
peddler? An interruption? Is he just 
a detail man who plays a memorized 
tape in praise of his merchandise? 
Or is it possible that he is the best 
and most reliable source of in- 
formation on new materials and per- 
haps a trustworthy barometer of 
price trends and an accurate re- 
porter of market information? 

It seems to me a vendor's rep- 
resentative is what you want to 
make of him: a friend, a man who 
will do research and report on it to 
you, a personal expeditor, who will 
fill your rush orders, one who will 
make adjustments, accept returned 
merchandise, arrange special pack- 
aging and guarantee prices, because 
he is a friend. And what merchant 
in history has failed to give his best 
price to a friend? 











normal human resistance to change 
the usual fear of the unknown. 


Public Contacts 


Since the purchasing department 
is in regular contact with the public, 
it has a ready-made opportunity to 
aid in overcoming this resistance 
and turning the unknown into the 
known. 

Beyond this excellent activity, 
there is the need to regard the pub- 
lic within the hospital with whom 
the purchasing department has re- 
lations. In dealing with them, pur- 
chasing has to learn the essential 
difference between the words, 
service and servile. The purchasing 
agent, dealing with other depart- 
ments. must know how to be friend- 
ly without being obsequious and 
how to maintain dignity without 
insulating himself from those he 
would serve. 

Whatever else is required of a 
successful purchasing agent, it re- 
mains true that he cannot meet his 
goals without maintaining good sup- 
plier relations. Some of you will 
recall the days when many hospital 
commodities were in short supply. 
Who obtained those hard-to-get 
items for you? Certainly not the 
fellows whom you had slighted; not 
those with whom you had been 
short-tempered; indeed, not those 
who had earlier merited your busi- 
ness and, not receiving it, had been 
treated to the gruff side of your per- 
sonality because of your embarrass- 
ment at having been wrong. 

While we are busy making friends 
and influencing people, can’t we 
begin the operation, like charity, 
right here at home? Management 
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everywhere is slowly learning the 
value of purchasing. A dear friend 
of mine, who recently passed away, 
was administrator of a large general 
hospital, and very active in hospital 
associations. When we _ discussed 
purchasing, he used to say, “Pur- 
chasing is so terribly important that 
I insist every purchase order pass 
over my desk.” With all of his ac- 
tivities, his desk was piled so high I 
don’t know how a purchase order 
possibly could get over it. 

Naturally, his purchasing man- 
ager was a mere figure head, who 
took orders from everyone. 


*PR’ Role Within the Hospital! 


Management and the many ancil- 
lary and adjunctive services, again 
demonstrating resistance to change, 
are slow to accept the loss of status 
(if that’s what it is) that accom- 
panies the loss of personal, decen- 
tralized, departmental buying. The 
materials management concept is 
not known by people who specialize 
in diagnostic procedures, in nursing 
arts, sterilization techniques and 
the manifold and complex skills of 
the hospital. These people, all of the 
people on the hospital payroll, are 
exclusively the public of the pur- 
chasing agent. If he does not learn 
the art of public relations, and if, 
having learned it, he does not prac- 
tice it on these people, he is a traitor 
to all of us who know the value of 
the procurement function. © 

How many people outside pur- 
chasing know that organization, 
systems, adequate forms and work- 
able, standardized specifications 
constitute profit-making practices? 
How many people outside purchas- 
ing are aware of value-analysis and 
know that it calls for a never-end- 
ing study of products and practices 
to improve standards for even more 
saving? What department heads 
have had pointed out to them the 
worth of materials management 
procedures, which prevent waste, 
prevent mis-use and mis-applica- 
tion of standard products to pre- 
clude losses that would offset the 
savings so dearly obtained by good 
purchasing? 

A room-mate of mine used to 
misquote Shakespeare: “He who 
tooteth not his own horn, shall find 
the same unsounded.” If the pur- 
chasing department doesn’t engage 
in a public relations program con- 
cerning its public within the hos- 
pital, then supervisors in other de- 
partments with unique and vital 
skills are going to continue to dis- 
sipate their time in the purchasing 
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function in which they have no 
particular skill. 


Influencing Your Vendors 


Among your records there is, or 
there should be, a history of your 
relationship with your vendors. In 
most cases these are buried in 
specification cards, paid purchase 
orders or entries of shipments re- 
ceived into perpetual inventory. A 
wise purchasing manager has a 
separate alphabetical record of his 
vendors. It lists personality factors, 
transactions, assistance given, dis- 
appointments, untruths (a salesman 
never lies) and the general amount 
and kind of merchandise each of 
these vendors handles. 

As you look at these records to 
analyze your prospects, you should 
remember salesmen talk wherever 
they meet. Any salesman who calls 
on you can give you all the dirt on 
the administrator, purchasing agent, 
0. r. supervisor and director of 
nursing in any other hospital in his 
territory. He can give them the 
same service where you are con- 
cerned! 

Let us presume you have deter- 
mined what it is the public outside 
should believe concerning your hos- 
pital. More properly, your admin- 
istrator and his board have de- 
termined what should be true in 
the hospital and, thus, they have 
also determined what should be 
presented to the public. Now, turn 
to your record of vendors and 
select your targets! 

Some vendors are contacted’ so 
infrequently they cannot be of 
major assistance. Some are just not 
amenable to your personal charms. 
Others, because of their poor per- 
sonality and reputation, would 
make better enemies than friends. 
All of these represent low-grade 
ore and you must do your mining 
elsewhere. 

It seems to me that. it is wise to 
concentrate your efforts on those 
vendors and vendors’ representa- 
tives who call on you with some 
regularity and who cover a fairly 
large territory. Naturally, special 
attention should be given to those 
who either are well disposed toward 
you or can be most readily con- 
verted. The maximum effort should 
be made on those, who by their 
nature are persuasive and can be 
influential in behalf of your hos- 
pital. 

In the concept of materials man- 
agement, purchasing agents are 
admonished to direct their efforts 
to control the inventory of those 





products that represent the greatest 
investment. It is recognized that 15 
to 20 percent of the items in your 
regular inventory represent 75 to 
80 percent of the total annual ex- 
penditure and that these com- 
modities are those you guard most 
closely. In a similar way, in at- 
tempting to spread the gospel of 
your hospital through vendors’ 
representatives, you will find you 
are most effective and far-reaching 
through a relatively few of those 
you will find in your vendors’ 
records. This does not mean that 
you can afford to slight anyone. 


Tools of Public Relations 


In influencing your vendors, you 
may find it worthwhile to send them 
regular copies of your house organ, 
but there are other techniques. In 
your original correspondence re- 
member, good grammar, sentence 
structure and paragraphing are req- 
uisites, since your correspondence 
is a reflection on you and, thus, a 
reflection on your hospital. There 
is a warm reaction by anyone to 
that person who answers cor- 
respondence fully and quickly. The 
companies with whom you do busi- 
ness interpret your personality, that 
of your department and your entire 
hospital in terms of the neatness 
(or lack of it) with which your 
purchase orders are drafted. 

The purchasing manager who 
does not teach his entire depart- 
ment personnel how to answer the 
phone quickly, courteously and with 
a tone of efficiency and warm, 
friendly helpfulness is neglecting a 
part of the essential image of his 
department and hospital. And, of 
course, nothing has more to do with 
influencing vendors and vendors’ 
representatives than what takes 
place in the personal, face-to-face 
contact between buyer and seller. 

What techniques are available to 
the purchasing manager? First, and 
probably most important, is the act 
of interviewing. It should go with- 
out saying that salesmen should be 
seen quickly and not kept waiting. 
The reception area for salesmen 
should be comfortable and reading 
material available to them during 
the brief period they may be re- 
quired to wait. The wise purchasing 
agent includes in that reading mate- 
rial some of the details that he 
would like to implant in the mind 
of the salesmen. He might borrow 
from several of the more aggressive 
industries a “welcome folder” that 
makes an explanation to the sales- 
man, who is calling on the hospital 
for the first time. Industries that 
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use a welcome folder include in it 
an outline of the procedures of the 
purchasing department. 

It is our habit at Arizona State 
Hospital to interview all salesmen 
at any time during the working day. 
We not only talk with them, we en- 
courage them to offer us an ex- 
planation of their full line, some- 
times asking questions about items 
in their catalogue that they have 
not previously sold to hospitals be- 
cause we may find some potential 
for application in our engineering 
services department. On the other 
hand, if the salesman is presenting a 
line on which we are well stocked 
or have placed a recent order, we 
inform him of this fact in order to 
save both his time and ours. Never- 
theless, we encourage a full presen- 
tation of each thing that he has to 
show. 

It is our custom to show our ap- 
preciation to any vendor, who has 
afforded us a special service or gone 
out of his way to make an effort in 
our behalf; this includes even his 
unsuccessful efforts to find a dif- 
ficult item or do some research for 
a need we have. Our appreciation is 
expressed in writing and it includes 
our sincere compliment for any 
deliveries of an unusually high qual- 
ity. It is our feeling that a brief let- 
ter of appreciation can offset other 
unintended, unhappy incidents in 
the memory of any vendor. 


Acceptance of Bids 


When your institution is accept- 
ing bids on merchandise, a good 
part of your public relations will be 
served if you quickly advise all 
vendors of the results, especially 
those who have been unsuccessful. 
One of the greatest arts in the pur- 
chasing profession is being able to 
say, “No” and still retain the friend- 
ship of the person to whom it is 
said. 

In the law of contracts, there are 
four parts: (1) consideration, which 
requires that each party to the con- 
tract give up something of value 
which he would not otherwise be 
required to give up; (2) both par- 
ties to the contract must be com- 
petent; (3) the matter treated must 
be a legal subject; (4) there must 
be a firm offer by one party and a 
firm acceptance by the other. Both 
parties must. perform according to 
the contract and your public rela- 
tions will be served well or poorly, 
depending on whether or not you 
and your hospital fulfill your part 
of any contract obligations into 
which you enter. 
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The relatively new concept of 
value analysis includes a study of 
production methods, a survey of the 
productive and storage capacity of 
vendors and manufacturers, a re- 
view of the quality control main- 
tained by the vendor and his manu- 
facturer, a predetermination of his 
ability to package properly and to 
deliver undamaged merchandise at 
the right time. It can be a part of 
your public relations program. Any 
value analysis program entered into 
in a high-handed way can be of- 
fensive to the vendor. On the other 
hand, visits to the vendor, to his 
warehouse and to manufacturing 
areas, properly conducted, can af- 
ford not only the knowledge that is 
required, it can impress the vendor 
with your thoroughness, your fair- 
ness and your professional approach 
to the job you have been assigned. 

The wise buyer realizes that his 
relationship with the vendors can 
be enhanced if his procurement 
schedule is made up far enough in 
advance so all suppliers may know 
what his future requirements are 
likely to be. This allows him ade- 
quate time to prepare pricing pres- 
entations and fullfill deliveries. 

Presuming you have an adequate 
program of standardization, it is al- 
so true that you have well-written 
specifications for each thing that 
you buy in repetitive cycles. If you 
wish to deal honestly and fairly 
with all of your vendors, the writ- 
ten specifications will be workable, 
understandable, provable and reli- 
able. Some of you in arriving at a 
standard will have made com- 
parison tests, using the materials 
and will have created as your speci- 
fication a list of approved products 
under some understandable generic 
name. While it is usually not wise to 
buy to a specific brand name, where 
you have a limited list of approved 
products, which include _ specific 
brand names, it is only fair to 
“boldly name your poison” and not 
equivocate with any vendor who 
does not handle that product. By 
the same token he must be assured 
that the product he does handle is 
eligible for your future use-tests to 
be compared with the control prod- 
uct for its acceptability and poten- 
tial future inclusion on your ap- 
proved products list. 

You can damage your reputation 
with a vendor by the methods you 
employ in rejecting a delivery of 
supplies that does not meet the 
specifications, which were stipulated 
in the purchase order. In order to 
prevent, or at least minimize, this 
possibility you must let your sup- 


pliers know what is your method of 
inspection for both quality and 
quantity of merchandise received. 
He should be told that the mer- 
chandise will be inspected, how it 
will be inspected and the conditions 
(if any) under which it may be ac- 
ceptable if it falls short of a stip- 
ulated quality. 


Negotiating 


In the original concept of pur- 
chasing, the modern phrase “nego- 
tiating” was not included. The pur- 
chasing agent was thought of as the 
man who would brow-beat the sev- 
eral suppliers until he could obtain 
the least price, even if he forced a 
supplier to the wall by buying at 
less than the supplier’s cost. Actual- 
ly, the professional purchasing agent 
realizes that he has an obligation to 
the free enterprise system and can 
serve his own interest and that of 
his hospital by making it possible 
for vendors to stay alive and con- 
tinue to compete with each other. 
Remember that a supplier who is 
forced out of business by unfair 
competition will not be there next 
year to protect the purchaser 
against equally unfair inflation on 
the part of the vendor who now 
has no competition! Meanwhile, you 
will have served your hospital well 
by demonstrating and creating a 
reputation for fairness. 


‘Sharp Practices’’ 


The purchasing agent must as- 
siduously avoid a reputation for 
“sharp practices.” Not every pur- 
chasing agent realizes what sharp 
practices are. These include tricks, 
loopholes, loose specifications, er- 
rors, the use of innuendo and down- 
right lies. Perhaps the worst of 
these tricks is that of “bid-peddl- 
ing,” which consists of reporting to 
one vendor the price that has been 
offered by another and attempting 
to force the second vendor to un- 
derbid the original quotation. Un- 
scrupulous purchasing agents who 
have made a fine art of bid-peddling 
have done a disservice to their hos- 
pital and to the purchasing profes- 
sion. If you gain a reputation for 
sharp practices, it will come back 
to haunt you. 


Routing to Department Heads 


It is inevitable that department 
heads will feel the need to talk to 
salesmen and in the detailing of 
many technical products, it is often 
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possible to demonstrate and prove 
the value of a particular product 
only by demonstrating it to the 
skilled technician who will be its 
ultimate user. If the purchasing 
agent, impressed with his impor- 
tance and the need to be the only 
person who can exercise the author- 
ity to select the vendor, fails to 
route salesmen to department heads, 
when this is necessary, he will find 
that he stands as an obstruction to 
progress. It becomes important to 
purchasing that a workable and 
agreed procedure be devised for 
routing or accompanying salesmen 
on such visits to the various de- 
partments involved. It is our prac- 
tice to require them to call on pur- 
chasing first. If a brief explanation 
of the product indicates that de- 
tailing the department head is in- 
volved, the salesman can be sent 
directly to the department. If it ap- 
pears that several people should 
have the same information, and a 
salesman should only be required 
to make one presentation, it is not 
too difficult to arrange a committee 
meeting for his presentation. In this 
way the committee may express its 
feelings and guide the purchasing 
department in a change of standards 
or an addition to its standards based 
on the desirability of the product 
or products being presented. This 
whole procedure fills the depart- 
ment’s needs. Purchasing retains the 
authority for making the commit- 
ment and selecting the vendor and 
retain’s purchasing’s traditional au- 
thority to determine the proper 
price and quantity. 

One of the tricks of industry 
might be used by hospitals in the 
public relations function of the pur- 
chasing department is an open 
house for suppliers, where any 
vendor may see all parts of your 
hospital. Your hospital’s reputation 
will be served if you demonstrate 
progressiveness in the use of new 
materials, new methods, new pack- 
aging and the testing and upgrading 
of specifications. 


Protocol on Gifts 


It may seem difficult to avoid the 
receiving of gifts without seeming 
puritanical, but you will gain or lose 
a reputation for your hospital by 
your attitude on this score. There 
is no need to add greatly to the 
large quantity of writings that exist 
on the subject of gift-giving and 
receiving. Each purchasing man- 
ager must decide for himself what 
will be the established policy. 
Whatever the expression of that 
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policy may be, it must recognize 
that gift-giving influences the selec- 
tion of the vendor. Even below the 
conscious level, a purchasing agent 
may feel obligated to the vendor 
who has given him a gift, while 
stipulating that there were no 
strings attached to the giving. 


Payment for Supplies 


This is no place to enter into the 
arguments and counter-arguments 
about who checks the invoices and 
validates the claims to determine 
that the vendor deserves to be paid 
because he has delivered everything 
that should be delivered, has de- 
livered it in the proper quality and 
billed it at the agreed price. It is 
the proper place to say that the pur- 
chasing department must influence 
the accounts payable bookkeeping 
function to determine that payments 
are made promptly. Not only do 
prompt payments enter into the dis- 
count picture and affect the price, 
they also constitute a portion of the 
hospital’s public image that can en- 
hance the reputation you have 
gained by proper buying procedures 
before-hand. 


Internal Relationships 


There are still a few words to be 
said on your internal relationships. 
At a recent public relations confer- 
ence a speaker said, “The purchas- 
ing agent should sell the value of 
the purchasing department as such. 
In centralizing purchasing, it must 
be remembered that people resent 
change and feel that losing their 
personal participation in purchasing 
is a loss of status.” Another speaker 


Dates to Remember 


September 25-28 

63rd Annual Meeting. of American 
Hospital Association, Convention 
Hall, Atlantic City, New Jersey. 


September 28-29 

National Association of Hospital 
Purchasing Agents, Atlantic City, 
New Jersey. 


September 28 (afternoon) 
Ritz Carlton Hotel, Green Room 


September 28 (dinner) 
Ritz Carlton Hotel, Carlton Room 


September 29 (morning and after- 
noon) 
Ritz Carlton Hotel, Green Room 


said, “Avoid the crash program of 
aggressive manipulation, because 
people just don’t want to be manip- 
ulated!” 

The regulations for running your 
purchasing department, whether 
they are referred to as regulations, 
methodology or internal procedures, 
should be clear and understandable. 
In my opinion they should be gath- 
ered carefully into a manual, which 
explains the line authority for the 
department, the staff relationships 
of the department, demonstrates all 
of the forms that the department is 
to use and describes the organiza- 
tion. It should also spell out what 
the exact procedure is for request- 
ing merchandise, for asking that 
purchases be made and should de- 
scribe the delivery and supply sys- 
tem that is intended to serve de- 
partmental needs. 

Purchasing employees in their re- 
lationships with all other depart- 
ments must avoid disputes. Disputes 
serve no purposes; winning them 
accomplishes nothing. 

Committees for the establishment 
of purchasing standards are ade- 
quately described in several texts; 
the part they play in internal public 
relations is that of giving committee 
members an opportunity to influ- 
ence the quality and kind of mate- 
rial that will be obtained by the 
purchasing department. This oppor- 
tunity may dissolve any feelings that 
departments have about the need 
to do purchasing themselves. 

A good purchasing department is 
open to complaints and will solicit- 
ously campaign to fill the needs of 
the department it serves. Purchas- 
ing has an obligation to itself to 
visit all areas of the hospital and be 
known in all areas. Purchasing 
should make reports to hospital 
management. They should be brief, 
they should be adequate, worth- 
while, understandable, readable and 
regular. 

In creating a good reputation, you 
should create one of being well-in- 
formed and willing to disseminate 
this information. Department heads 
should be served by you in the mat- 
ter of learning what new products 
and services are available in their 
respective fields. This requires that 
you seek constantly for new sources 
and additional information and that 
you maintain a large, up-to-date 
file of catalogues and brochures on 
all types of equipment and supplies 
used throughout your hospital. 

If purchasing managers do not 
take pride in their profession, others 
will not regard the profession with 
respect. a 
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WHICH ONE FOR 
YOUR OWN FAMILY? 


When you fill a prescription for your wife or your 
child, do you really feel that any of the generic 
products will do—that any brand is reliable—or 
is there one particular brand you would prefer? 
m@ Don't you find yourself choosing a specific 
“brand name” because you feel there is some- 
thing more behind the label statement— more 
care in selecting raw materials, intricate com- 
pounding, and exhaustive testing; and more 
knowledge of product problems and needs 
through continuing research? These are the 
intangibles which suddenly become very real 
when the patient is someone near and dear. 
m@ You may not be able to measure all intangi- 
bles which add up to Lederle Quality, but 
they provide the true basis of physician confi- 
dence and trust—seen in the continuing pro- 
fessional choice of a Lederle brand. 
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Editor’s Note: Three registered 
pharmacists and a pharmacy in- 
tern — more than 2000 square 
feet of space and modern fixtures 
in a hospital of 100 beds! Here is 
a fine article describing pharmacy 
procedures in a well-managed, 
smaller hospital. It is obvious, 
from this article, that Mr. Super- 
stine and the administration of 
the Metropolitan Hospital Clinics 
in Detroit know their business. 
They have designed their 100- 
bed hospital pharmacy with un- 
usual knowledge and appreciation 
of the potential that a well- 
managed hospital pharmacy has 
for a hospital of any size. 

There are hospitals, and it 
isn’t hard to find one, in which 
the administration, ignorant of 
modern pharmacy potential, limit 
pharmacy staffs to far under 
functionally efficient operation. It 
is very unfortunate that such 
administrators are ill-informed 





pharmacy 


by Daniel F. Moravec, M.Sc. 





to the extent that they penalize 
their hospitals and their patients 
by believing that money is being 
saved by drastically understaffing 
their pharmacy departments. In 
this connection, there comes to 
my mind a 200-bed hospital in 
the Midwest which has only one 
registered pharmacist. How can 
this administrator ever expect 
his pharmacy to produce modern 
efficient service? 

One registered pharmacist in 
a 200-bed hospital cannot pos- 
sibly do more than routine work 
with patient drug orders. With 
such an inadequate pharmacy 
staff, a hospital of this nature 
cannot perform top-rate service 
to its community and, without 
doubt, is losing a considerable 
amount of money on its phar- 
macy department alone. This at a 
time when it should be showing 
service and income that would 
and should support nonincome 


departments. The potential is 
definitely available but in many 
cases is not being exploited, and 
this is a waste. 

Money makes money and serv- 
ice brings income and the com- 
paratively small amount a hos- 
pital administrator expends for 
adequate pharmacy personnel and 
space will pay his hospital returns 
many times over, and will in 
addition, provide service and 
protection that patients can ex- 
pect—they are paying well for 
it! The administrator who feels 
he is saving “Great sums of 
money” by hiring only one phar- 
macist for his 200-bed hospital is 
thinking 40 years in the past. 
It would be a safe bet that such 
a hospital, when compared to 
that of the Metropolitan Hospital 
Clinics and other well-managed 
hospitals with well-founded and 
modern hospital pharmacy facil- 
ities, would fall sadly short in 
the operation of not only phar- 
macy but in all departments in 
the hospital. Unfortunately, this 
happens much too often in our 
country today. But the times and 
demands will force a change. 
Such ill-informed hospital ad- 
ministrators will someday find 
themselves in other fields of 
endeavor where they no doubt 
can do a better job. 

DFM 








A Small Hospital Has an 
Outstanding Pharmacy 


A 100-bed hospital has 3 registered pharmacists and 1 pharmancy intern 


by Edward Superstine 


= THE Metropolitan Hospital Clin- 
ics, small in bed capacity as its hos- 
pital is, represents the newer con- 
cepts in providing medical care in 
the small hospital area. The hospital 
is little more than 100 beds and has 





Mr. Superstine, at the time this paper 
was written, was chief pharmacist, Metro- 
politan Hospital Clinics, Detroit, Mich., and 
instructor in the College of Pharmacy, 
Wayne State University, Detroit. At the 
present time he is director of pharmacy 
service, Hadassah Medical Organization in 
Jerusalem. 
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an outpatient department which 
sees an average of 100 patients per 
day. When enlarged it will have 
about 2,000 square feet of space for 
a new pharmacy in addition to 
existing facilities. The Pharmacy 
Department employs three regis- 
tered pharmacists and one pharmacy 
intern. The administration is con- 
vinced that, even though this gen- 
eral staffing pattern is not yet gen- 
erally accepted by many adminis- 
trators, it is justified in employing 
the number of pharmacists men- 
tioned. The efforts of the clinics 
have always been bent toward pro- 


viding the best possible pharmaceu- 
tical service and toward better pa- 
tient care. 

Although the Metropolitan Hos- 
pital Clinics in Detroit is not, in the 
strict sense, a teaching hospital, its 
staff members hold meetings reg- 
ularly and an academic atmosphere 
prevails. Pharmacy is represented at 
all medical conferences. 


Disposable Containers 
Orders for inpatients are handled 


on an individual basis when ever 
possible. Tablets and capsules for 
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inpatients are packaged in card- 
board “one-time-use” drug con- 
tainers. The labels are typed and 
indicate the patient's name and 
room number, the generic and trade 
names of the item, the potency and 
complete directions for use. Liquid 
medications are packaged in bottles 
and these are used only once. When 
medications reach the ward, they 
are stored in units which are labeled 
according to room number. 

The pharmacy also maintains a 
variety of pharmaceutical items on 
wardstock bases and there is no per 
se charge for familiar and econom- 
ical medicinals and supplies. There 
is a daily pharmacy charge which 
allows for such wardstock system 
of distribution. Multiple dose con- 
tainers are stocked on the floors 
and, when these are used, a charge 
slip is filled out by the medication 
nurse and sent to the pharmacy. The 
slip is priced in the pharmacy and 
sent to the business office for post- 
ing to the patient's account. At 
night, when the pharmacy is closed, 
drugs are procured from medication 


cabinets located at each nursing sta- 


tion. Again, a pharmacy charge slip 
is filled out by the medication nurse 
and sent to the pharmacy the fol- 
lowing morning. 





Outpatient prescriptions are filled 
in the same area used for inpatient 
dispensing; however, outpatient pre- 
scriptions have a priority except for 
the occasional stat or emergency 
order. 


Costs vs. Pricing 


All pharmacy stock items have 
the cost price on each package. This 
cost is expressed as the price per 





Edward Superstine 
Chief Pharmacist 
Metropolitan 
Hospital Clinics 
Detroit, Michigan 


unit 100. The system is used so that 
the actual cost of each prescription 
may be determined without having 
to refer to a filing system. A second 
figure known as the pricing cost is 
also affixed to each bottle of tablets 
and capsules. The pricing cost is 
usually the figure that represents 
the cost of the smallest unit when 
purchased through the wholesale 
source. By utilizing these two fig- 
ures, the actual cost and pricing 
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cost, it is possible to determine, 
through the use of two numerical 
projection charts, the actual mate- 
rial cost of each prescription as well 
as the price to the patient. For ex- 
ample: a pricing label indicates that 
the actual cost of 100 tablets of a 
particular item is $1.10, the pricing 
cost for 100 tablets is $1.60. A 
prescription for 50 tablets, then 
should show the following fraction 
of the face of the prescription: 
$ .55 or Actual Cost 


$1.25 Prices to Patient 
The figure of $1.25 is based upon 





Chief Dispensing Fixture 
the pricing cost of $1.60 and is eas- 
ily read from pricing charts which 
allow for the dispensing of uniform 
numbers such as: 6, 10, 12, 18, 20, 
25, 30, 36. The value of these figures 
is apparent when monthly reports 
are prepared on the cost of medica- 
tions dispensed to outpatients and 
the gross revenue produced through 
outpatient prescriptions. Outpatient 
prescriptions are labeled with the 
conventional shop label and carry a 
warning in red to “Keep Out of 
Reach of Children.” Prescription 
blanks allow space to indicate re- 





= THE Joint Commission on Ac- 
creditation of Hospitals, in their 
Standard for Hospital Accredita- 
tion, lists pharmacy as an essen- 
tial service which must be main- 
tained. A few years ago, the 
Joint Commission’s surveyor 
came to inspect the facilities of 
the Metropolitan Hospital Clinics. 
At that time, he asked the Phar- 
macy Department the following 
questions: 

1. What do you do when the 
doctor orders a drug that is not 
stocked? 

2. Do you use a system that 
employs generic names in a de- 
scription of the drugs you dis- 
pense? 

3. What is the nature of your 
inpatient pharmacy order form? 

4. How do you control the use 
of narcotics in your institution? 

5. How do you store your 
narcotics and alcohol? 

6. Does’ your administrator 
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JCAH Asks Questions 


check your inventory from time 
to time? 

7. What sort of system do you 
use for the control of alcohol? 

8. Do you use a formulary or 
drug list in your institution? 

9. How many pharmacists are 
in your department? 

10. Do you use an administra- 
tion sheet to control the distribu- 
tion of dangerous drugs? 

11. How do you _ distribute 
information on drugs? 

12. Do you ever have calls for 
proprietary medications? How do 
you handle these? 

From these questions and from 
other things, the surveyor had a 
fair idea of the extent of phar- 
maceutical services in the insti- 
tution by the time he left. Fea- 
ture, if you can, the answers that 
might have been received if there 
were a “drug room” without the 
supervision of a registered phar- 





macist? s 


fill directions and few problems are 
encountered for refills. 

The prescription blank is a two- 
part form of the no-carbon variety. 
The original prescription is filed in 
the usual numerical fashion while 
the duplicate is filed alphabetically. 
In this manner, it is not difficult to 
find a patient’s prescription record, 
even though he may have failed to 
bring his container or prescription 
number when requesting a refill. 
Dismissal prescriptions are sent to 
the pharmacy early in the morning. 
The filled prescription is then sent 
to the cashier’s office where it is 
picked up by the patient as he 
leaves the hospital. This helps to 
keep traffic to a minimum during 
the morning hours and keeps fewer 
people in the pharmacy waiting 
room. It is also a help to patients 
when, in many cases, their strength 
does not warrant a tour of the hos- 
pital when they go home. 


Use Cabinet-maker 


With the aid of the hospital cab- 
inet-maker, it has been possible to 
improve working conditions and 
have a neater appearing pharmacy. 
The hospital cabinet-maker’s con- 
tributions include: racks for dis- 
pensing and storage utilizing five- 
gallon bottles, prepackaged stock 
storage bins, label holders, medica- 
tion cabinets for the floors and clin- 
ic, and a dispensing counter fixture 
with facilities that promote rapid 
dispensing and packaging of drugs 
to both inpatients and outpatients. 


Maintain Records 


Record-keeping in the pharmacy 
department entails the usual per- 
petual inventory on narcotics and 
alcohol and also administration rec- 
ords for barbiturates as well as nar- 
cotics. Records are maintained on 
all incoming drugs and _ supplies. 
Purchase orders are initiated in the 
pharmacy. Invoices are checked in 
the pharmacy where payment is 
authorized and then are turned over 
to the accounts-payable department. 
An annual physical inventory is 
taken by the pharmacy staff and a 
monthly record of purchases is 
maintained by the chief accountant. 

As earlier mentioned, a record of 
medication costs for outpatient pre- 
scriptions is maintained by phar- 
macy personnel as well as a record 
of total outpatient receipts. All 
wardstock blanket drug requisitions 
are priced to the various depart- 
ments including clinic stations and 
operating rooms and are tabulated 
on a monthly basis. These figures 
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Ward medication cabinet 


have been found to be of good value 
in determining departmental prog- 
ress and also for the purpose of 
submitting periodic reports to the 
administrator. 

Members of the pharmacy de- 
partment prepare a monthly Phar- 
macy Bulletin as well as periodic 
drug information sheets which are 
distributed to all physicians and 
nurses. The preparation of both 
Bulletin and information sheets is a 
very rewarding task for the phar- 
macy staff since it is one of the best 
methods of keeping abreast of time- 


‘ly information in pharmaceutical as 


well as medical circles. 
Handling of New Drugs 


Generally the department is in 
the process of evaluating three or 
four research drugs which are con- 
trolled by. and stocked in the phar- 
macy. Rules and regulations for use 
of research drugs emanate from the 
Pharmacy and Therapeutics Com- 
mittee. Formerly the hospital did 
not have its own formulary but now 
has adopted the one published by 
the American Hospital Formulary 
Service. 

All medical service representa- 
tives are seen in the pharmacy. Fa- 
cilities are available for them to dis- 
play and discuss their-new products 
with members of the medical staff. 
The pharmacy library contains the 
more important texts and compen- 
dia of pharmacy as well as a liberal 
number of pharmaceutical journals. 
The members of the pharmacy de- 
partment have prepared lectures for 
the nursing department and have 
participated in programs of con- 
tinuing education for the nursing 
staff. Numerous telephone calls atest 
to the fact that the pharmacy de- 
partment serves as a drug informa- 
tion center for the hospital’s medi- 
cal and nursing staff. 


24-hour Service 


Emergency pharmaceutical serv- 
ice is available on a 24-hour basis; 
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bacteria 
control in 
hospitals 


and how one household cleanser— 
| Comet—can help 


Despite rigid sanitary procedures, hospitals face problems with many com- 
mon types of germs particularly Staphylococcus aureus. Modified Weber and 
Black tests* prove Comet, a Procter & Gamble household cleanser, can 
significantly aid control of bacteria in hospitals. 





SECONDS FOR COMET CLEANSER 
TO EFFECT 100% KILL: 


ORGANISM: 10sec. 20sec. 30sec. 40sec. 50sec. 60 sec. 





S. aureus oe + se _— = anc 





tome! 


CLEANSEF 


E.coli oe oe ee 








WITH CHLORINO 























S. choleraesius + bh a — ome a 





(+ = survivors — = no survivors) 


NOTE: A modified Weber and Black test was used 
because it more nearly represents hospital use condi- 
tions than do many other germicide test procedures, 











HOW COMET CLEANSER WORKS AGAINST GERMS 


Comet, with three germicidal ingredients, kills germs more effectively than 
any other leading cleanser. First, Comet is the only leading cleanser contain- 
ing sodium hypochlorite, one of the most effective known germicides. 
Second, Comet also contains trisodium phosphate and dodecyl benzene 
sulphonate, two other active, germ-killing ingredients. Third, Comet’s abra- 
sive and detergent ingredients add to its effectiveness in controlling bacteria 
by ridding surfaces of foreign matter. 


WHITEST, BRIGHTEST CLEANING RESULTS, TOO 


Finally, Comet with Chlorinol (an exclusive combination of superior clean- 


- ing and bleaching ingredients) thoroughly removes tough organic stains 
’ from all porcelain surfaces faster than any other leading cleanser. Thus 


Comet gets basins, sinks, all porcelain surfaces sanitary, white and sparkling 


faster and easier. *Test details upon request 


Procter & Gamble, P.O. Box 599, Cincinnati 1, Ohio 


For more information, use yellow postcard inside back cover. 81 











THE ARMSTRONG 





BABY INCUBATOR 


MODEL 188 


A BIG Incubator 
<j Easy to Clean 





Controlled Heat, 
Humidity, and Oxygen 


The Ultimate in Isolation 


A Complete Unit 
with Air Filter, 
Nebulizer, 
I. V. Stand 
and Storage Cabinet 
on 5” Casters 


Write direct to Madison or 
contact local Ohio Chemical 
representative. 





OHIO CHEMICAL & SURGICAL EQUIP. CO. 


(A Division of Air Reduction Company, Inc.) 
MADISON 10, WISCONSIN 














Available in Canada from Ingram & Bell, Ltd., 
Toronto-Montreal-Winnipeg-Calgary-Vancouver 








Strip label holder 


however, and fortunately, this serv- 
ice is seldom abused. 

In conclusion, something of the 
motivating forces behind the scenes 
should be noted. A word about the 
philosophy of hospital pharmacy is 
certainly in order. Hospital pharma- 
cists, have a duty and a responsi- 
bility to the patient. It is the patient 
who makes the existence of hos- 
pitals and hospital pharmacists 
necessary, and the aim in the efforts 
of hospital pharmacists is in the 
patients’ direction at all times and 
in all sizes of hospitals. Dr. Francke 
put it well when he wrote: 

“Surely, we in hospital pharmacy 
must constantly re-affirm this fun- 
damental concept of service ...serv- 
ice to the patient, to the physician, 
to the administrator, to the nurse 
and to others concerned with pa- 
tient care. Service cannot be given 
in a vacuum. We cannot demand 
dignity or respect or prestige. But 
we can earn them. Herein lies the 
secret of a continued progress in 
hospital pharmacy. Herein lies the 
secret of a professional life filled 
with challenging opportunities. 
Herein lies the secret of a full and 
happy professional life.” 

There is little that might be added 
to these fine words of truth and 
wisdom. If we can remember this 
philosophy and if we can pass it on 
to others, we are performing a 
service vital to our. profession in 
particular and important to our 
hospital field in general. E 


= 82 percent of your ‘impressions 
come from what you see, the other 
18 percent from your other four 
senses. Only 62 percent of the 
spoken word is retained at the time 
of exposure—20 percent three weeks 
later. You can double retention by 
showing the printed word in addi- 
tion to the spoken word but use of 
the actual object increases the re- 
tention six times. 

—Donald T. Schild, extension visual 
specialist, University of California 
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Columbus 23, Ohio 
WORLD’S LARGEST 


manufacturer of plastic housewares 


HOSPITAL MANAGEMENT 

















What Are the Facts About Pharmacy? 
by Edward Superstine 


= A PROMINENT hospital pharmacist wrote a most lucid 
description of the present pharmacy situation. Dr. Don 
E. Francke said in one of his editorials: 

“It is not a difficult task to marshal sets of carefully 
selected facts and figures and to use them to condemn 
almost any institution of society. People have always 
done this and will continue to do it whether they are 
attacking the state, the church, hospitals, the Boy 
Scouts or the pharmaceutical industry. The currently 
popular whipping-boy is the pharmaceutical industry 
which is now being subjected to the flagellations of 
particularism. This is a device whereby an opponent 
selects facts which, separated from the whole, may 
contain elements of truth but when related to the whole 
can lead to an entirely different conclusion. Or it may 
consist of presenting distorted, incomplete, part-truths, 
which imply an onerous guilt. However, to condemn 
its critics is not to imply agreement with all practices 
of the pharmaceutical industry. Like all institutions 
operated by man, the pharmaceutical industry is sub- 
ject to human error in judgment and it mirrors, to a 
large extent, the morality of the business society in 
which it operates: What is objected to in the current 
investigations are the incomplete and distorted figures, 
the use of part-truths and the general implication that 
the pharmaceutical industry is run by groups of avari- 


- cious, greedy and selfish groups who are without feeling 


for the public good. What pharmacists must recognize 
and accept is that a distorted picture of the pharmaceu- 
tical industry is now being painted. Taken individually 
and as a group, the pharmaceutical industry represents 
one of the most responsible, progressive, and fair-deal- 
ing institutions in America. While as an industry, it is 
interested in producing profits, at the same time it also 
performs outstanding service for the public weal. To 
ignore the contributions of the pharmaceutical industry 
and to condemn it, or even an individual company, 
through the use of isolated figures taken out of context 
or through the emphasis of a few selected considera- 
tions, is not a method conducive to the attainment of 
truth.” 

It has been well established that there is and con- 
tinues to be a need for more, and soon many more, 
qualified pharmacists in the small hospitals of this 
nation. Berman, in his “Study of Pharmaceutical Serv- 
ice in the Small Hospitals of Michigan,” has shown that 
in hospitals of 100 beds or less: 


+Hospitals and their administrators indicate the need 
for improvement in pharmacy service. (This, of course, 
means more trained and registered pharmacists in these 
hospitals.) E 


+Hospitals and independent pharmacists are unaware 
of the full scope of services a professional pharmacist 
can provide to smaller hospitals. 


+Small hospitals spend an average of $324 per bed 
annually for drugs. (At this rate of money spent, who 
but a good hospital pharmacist can spend it wisely?) 


+At this time less than 30 percent of the hospitals 
studied utilize the services of a professional pharmacist 
either on a part-time or full-time basis. 





Hospital Management Booth 1040 — A good place 
to meet your friends at the AHA convention, 
Atlantic City, September 25-28. 
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901—-Individual Marmalade 


= HALF-OUNCE PORTIONS of orange 
marmalade are packed in specially 
designed, plastic cups with easily 
removed plastic covers. Four corners 
of the cups have been cut away 
making any side of the top easily 
gripped for lifting. The cup itself 
is round for easy removal of con- 
tents. Sold in cases of ten trays, 


PROOUCT NEWS & LITERATURE 


For more information, use yellow postcard inside back cover. 


each holding 20 individual portions. 
(Allied Food Division, Continental 
Coffee Company) 


902—Operating Room Sweatband 


= A DISPOSABLE FEATHER-WEIGHT 
sweatband of white gauze and cot- 
ton holds up to ten times its weight 
in moisture and is cool, light and 
comfortable. Free sample available. 
(General Bandages, Inc.) 





CARDIAC ARREST 


, 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 


Portable Cardiac Pacemaker 





CAN OCCUR 
IN Your HOSPITAL... 


Lay Each year about 10,000 
Nt f patients face sudden death 
: SIG due to Cardiac Arrest. 
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For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 





*Developed in conjunction with Paul M. Zoll, M.D. 


Electrodyne D-72 
External Defibrillator 
7 enema 





Other combinations and associated instruments 
available — Write for complete information. 
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binati P. ker and Defibrillator 
Model No 43 


Separate units of Pacemaker 
and Defibrillator also available. 


gPECtALISTS py 


| EcTROD 


Miniature All-Transistor M prs 
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Model TR-3 


ELECTRODYNE CO., INC. 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 
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903—Waste Receptacle 


m A SELF-CLOSING RECEPTACLE shell 
is of heavy gauge furniture steel 
with baked enamel finish. The 13- 
gallon, polyethylene inner container 
weighs only two and a half pounds, 
is unbreakable, dent-proof and non- 
corroding. Together they make an 
attractive and practical receptacle. 
(Bennett Manufacturing Co.) 


904—Squeegee Pickup 





m A SQUEEGEE PICK-UP attachment 
for wet-dry vacuum cleaners has 
been designed to be installed with- 
out special tools on Clarke Models 
610 and 620. Equipped with a flexi- 
ble hose which carries liquids from 
squeegee to tank, the unit is 
mounted on the vacuum cleaner by 
sturdy steel brackets. A _ lever 
mounted on the cleaner handle bar 
raises and lowers the squeegee. 
(Clarke Floor Machine Company) 


905—Portable Needle Sharpener 





® THIS PORTABLE hypodermic needle 
sharpener will re-sharpen any 
needle and can be adjusted for four 
basic angles; can also be used for 
sharpening scissors. (Best Products 
Company) 
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906—Compact X-Ray Processor 


® THE NEW X-Omat Processor uses 
only ten square feet of floor space, 
but has the same seven-minute 
processing cycle as the larger unit. 
This smaller unit processes all listed 
sheet sizes 5 by 7 through 14 by 36 
at the rate of 100 sheets of film ver 
hour. It also processes films in roll 
form, 17 inches wide or less, at the 
rate of 17 inches per minute. (East- 
man Kodak Company) 


907—Personal Sitz Bath 


™ MADE OF high-impact polypropyl- 
ene with a smooth, easy-to-clean 
finish, this unit is used for soaking 
of perineal, genital and rectal areas 


Please turn to page 88 


William McKnight Appointed 
Advertising Sales Manager 
of Hospital Management 





® WILLIAM M. MCKNIGHT has been 
appointed Advertising Sales Man- 
ager of HOSPITAL MANAGE- 
MENT Magazine. The announce- 
ment was made by Frank J. Wenter, 
Vice President and Advertising 
Director of Clissold Publishing 
Company, publishers of HOSPITAL 
MANAGEMENT. 

Mr. McKnight joined the Clissold 
organization in 1953, headquartered 
in the Chicago office as an adver- 
tising space representative. In 1955, 
he relocated in the New York of- 
fice, where he continues to have of- 
fices at 500 Fifth Avenue. 

Prior to his affiliation with Clis- 
sold, Mr. McKnight was with Amer- 
ican Hospital Supply Corporation of 
Evanston, Ill. He received his 
Bachelor of Science degree from 
Northwestern University in 1950. 

He is a member of Sigma Chi 
fraternity, and a nonresident mem- 
ber of the Union League Club, Chi- 
cago. He resides with his wife Dede 
and children Elizabeth, 4, and Wil- 
liam M. McKnight III, 2, at 7 Nimitz 
Place, Greenwich, Conn. a 
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Step 1. Inspect soiled instruments, remove extreme soil, and open hinged 
instruments before placing in wash rack to permit exposure of the box- 
locks and hinged areas. 


6 Easy Steps to Controlling 
the Autoclave Rust Problem 













Step 2. Place 
rust-inhibitor 
in rinse cycle, 
or in an ultra- 
sonic cleaner, 

when adding the 
cleaning agent. 





Step 3. Dry instruments thoroughly 
on an open shelf where they have 
full exposure to the air. 
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CENTRAL SERVICE 


by Ralph T. Murray, M.S. 
Research Assistant 

Health Organization Research Program 
St. Louis University 

St. Louis, Missouri 


= THE PROBLEM OF RUST as it affects 
certain types of surgical instruments 
has long plagued the operating room 
supervisor. Instrument corrosion 
is costly, not only from the dete- 
rioration point of view, but mainly 
from the labor costs involved in 
cleaning and re-sterilizing those in- 
struments soiled by rust. Instru- 
ments which seem most susceptible 
to corrosion due to autoclave sterili- 
zation are the hinged, box-lock type 
of hemostats, forceps, chisels, scis- 
sors, bar benders, carbon steel 
blades, and various gear type or- 
thopedic instruments. Oxidation of 
these instruments takes place dur- 
ing the autoclave cycle upon expo- 
sure to air, moisture, and heat and 
after the instruments have been re- 
moved from the autoclave, while 
they are drying.1 Some of this cor- 
rosion can be attributed to the wa- 
ter left in the locks after the drying 
of the instrument. The variation in 
the incidence of corrosion of the in- 
struments is probably accounted for 
by variation of the mineral content 
in water from one locality to an- 
other. This points up the need to 
control rust in the wash phase of 
cleaning instruments.” 

Numerous methods of controlling 
oxidation of instruments have been 
attempted but none have. yielded 
completely satisfactory results.? Use 
of silicone dips, oil-in-water emul- 
sions, and various wax base sprays 
are objectionable for use in lubri- 
cating and coating surgical instryu- 
ments due to the fact that they im- 
pair complete sterilization. As 
pointed out by John J. Perkins, 
Director of Research, American 
Sterilizer Company, “For the rou- 
tine preoperative sterilization of 
instruments, a technique should be 
chosen which will destroy all spores 
—preferably pressure steam at tem- 
peratures of 250 degrees fahrenheit 
for 15 minutes or 270 degrees fahr- 
enheit for three minutes. With either 
procedure the instruments must be 
carefully cleaned and free from oil 
or grease.” 

After a year of conscientious 
study of methods of controlling the 
problem of rust as it affects auto- 
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claved surgical instruments, the 
six-step procedure as illustrated has 
been found to be effective in control 
of this problem.® 

The corrosion problem in many 
hospitals is complicated by the fact 
that surgeons supply their own in- 
struments. In many cases the sur- 
geon may have a favorite instru- 
ment on which the basic metal has 
long been exposed, making this in- 
strument extremely susceptible to 
rusting. By following the six step 
procedure as indicated, your rust 
problem can be controlled even 
though you have instruments on 
which the base metal is exposed. 

The question of lubrication of 
hinged instruments raises an inter- 
esting point of discusssion. It has 
been my personal observation that 
lubrication of hinged or gear type 
instruments is not necessary if the 
instruments are clean and corrosion 
free. This has not been a problem 
in the hospital in which this study 
was conducted and since developing 
the six-step procedure, the need for 
lubricating instruments has been 


_ eliminated. 


Conclusions 


Adjusting the instruments clean- 
ing, storing, and autoclaving pro- 
cedure in the hospital to meet the 
requirements of the suggested six 
step procedure should not entail a 
drastic change from the procedure 
currently being followed, if the sav- 













ings in personnel time and damage 
to surgical instruments represents a 
significant dollar return to the hos- 
pital. It is estimated that the cost 
of the six-step procedure to the 
average 350-bed hospital handling 
approximately 500 surgical cases per 
month, will be approximately 
$274.00 to $300.00 per year. It is 
difficult to estimate the exact actual 
savings to the hospital without hav- 
ing conducted a time and motion 
study, plus some means of measur- 
ing damage to surgical instruments 
as well as loss in personnel time. It 
has been estimated that the time of 
one operating aide can be freed 
from the task of removing rust soil 
from corroded instruments and 
others in the same pack which were 
soiled. Several hospitals using the 
six-step method have reported re- 
peated’ success in autoclaving sur- 
gical blades. Blades which have not 
been dulled can be re-used since 
rusting of these blades can now be 
controlled. An average of six blades 
is used or exposed to the atmos- 
phere during the normal surgical 
operation. Usual procedure in most 
hospitals is to throw these blades 
away due to the fact that they are 
carbon steel and cannot be auto- 
claved. These blades cost approxi- 
mately .08 cents each to replace 
which represents a cost for 500 op- 
eration per month of $240.00 or an 
annual cost of $2,880.00. From the 
sheer economy point of view, use of 
rust inhibitors and the six-step pro- 


*Vapor Phase — a product of the 
Lorvic Corporation, St. Louis 12, 
Mo., which prevents oxidation of sur. 
gical instruments during the auto- 
clave cycle and while in storage 
when used as directed. Literature 
and toxicological studies can be ob- 
tained by writing this company. 


cedure could yield the hospital a 
savings of the time of one operating 
room aide, (approximately $3,000.00 
per year) plus the cost of instru- 
ments and blade _ replacements 
(estimated at approximately $3,000.00 
per year). The total savings would 
represent an amount of approxi- 
mately $6,000.00 per year to a 350- 
bed hospital compared to an ex- 
penditure of from $275.00 to $300.00 
per year. 

There can be little doubt that a 
prudent, well-organized program 
of surgical instrument handling can 
save the hospital both personnel 
time and a substantial cash ex- 
penditure. 
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Experimentation on various methods of 
controlling the problem of rust as it affects 
surgical instruments has been conducted for 
more than a year at a 350-bed, metropolitan 
hospital in the St. Louis area. a 






, - Step 4. Wrap dry instruments 
f as for autoclaving, or place Step 6. Immediately prior to using 
| a cloth over them. To the top this pack for surgery, remove from 
. of wrapper or cloth, apply a ; plastic bag and remoisten the outer 
. rust-inhibitor, Vapor Phase,* Step 5. After the wrapper or cloth which wrapper with Vapor Phase.* The 
if to merely wet down the top has been sprayed with Vapor Phase* is pack can then be put in the auto- 
a of the wrapper. thoroughly dry (8 to 12 hours), place the clave for sterilization without fear 
x pack in a plastic bag, seal end with rub- of rust. 
a ber band, string tie, or tape. Make sure 
S the bag is air tight. The pack is now 
il ready for rust-free storage for an in- 
definite period. These packs are con- 
iS tamination-free and can be stored any- 
e where in the hospital without fear of 
= soiling. 
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EXCLUSIVE (patents pending) 3- 





tae tides rier " 
cyclonic jet spray nozzle scours 
and sanitizes every minute ~- 
grea in ao matter of seconds! 





Truly revolutionary! Does a better job, faster! 
The new AerVoiD® washes and sanitizes gar- 
bage and refuse cans, large and small .. . in 
just 30 seconds! Washes! Rinses! Sanitizes! 


New Products 
Continued from page 85 


and for varied nonsurgical sitz-bath 
therapy. Impervious to alcohol, soap 
solutions and all common cleaning 
compounds, this unit cannot back- 
siphon, and meets all standard 
plumbing codes. (American Hospital 
Supply Corp.) 


908—Elastic Rib Belts 
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® or HEAvy, flesh-colored elastic 
webbing, these belts are comfort- 
able, easy to remove, and. supplied 
with the touch-and-close fastener. 
The tension can be reset at any one 
of the four marks, spaced one and a 





quarter inches apart. Belts are edged 
with soft cotton fleece for comfort. 
(A. S. Aloe Company) 


909—Opps-A-Daisy 





® A SAFE-GARD PLASTIC bumper pro- 
tects graduated cylinders and helps 
to prevent expensive breakage and 
replacement. (Kimble Glass Com- 
pany, Owens-Illinois) 


910—Disposable Bedpan 


® STERILE, soft and warm, instantly 
available at the bedside, in a neat 
package, these disposable bedpans 
cost only pennies each. (Heinicke 
Instruments Company) 





Pretty good trick if you can do it—and you can! Buy 
fom @7-\-19 oe -S MEA AIM oiL@RCLULLiL ame late Mose) s\Z-la ile) (Mollie. ¢in 
With these two you have a single bucket for small 
rol {ol ahiU] OM (o] ol MoM ACZAME Colt) @meltit| mm re) mm lel gel-Mmuile) ey oiate 
jobs and a three bucket train for major cleaning 


operations. Secret? . 


Built-in hooks, which tie the 


two units together instantly, are standard on all 


fav) o) oX-1am ol 011) ol-1am-Xe 10] 0) ole @7-1-1g ole alIEe 
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Deodorizes! Unique AerVoiD cyclonic rotary 
jet nozzle pressure scrubs every minute area. 
Uses Hot Water, Cold Water, and Steam — 
in any combination or sequence. Durable 
Stainless Steel Construction. Easily installed 


_S 


Nt A 
a 


with standard fittings. In compliance with 
Public Health and Plumbing Codes. Other 
models available. Saves Work—Saves Time. 
Pays for itself quickly. Your special container 
cleaning questions invited. 


WRINGER, INC... 


P.O. BOX 658, MUSKEGON, MICH. | 


Write for Literature No. HM-26 
designed and manufactured exclusively by 
VACUUM CAN COMPANY 
19 South Hoyne Ave., Chicago 12, U.S.A., Cable: AERVOID For more information, use yellow postcard inside back cover. s 


World’s largest exclusive manufacturer of 
Portable Food Service Equipment—Founded 1913 























NOW...EVEN CARBON STEEL INSTRUMENTS 
CAN BE AUTOCLAVED AND STORED SAFELY 


SIX MONTHS OR LONGER! 










LORVIC VAPOR PHASE ELIMINATES 
HOSPITAL RUST PROBLEMS THROUGH 
ATMOSPHERIC 
CONTROL! 





PREVENTS RUSTING 
SURGICAL INSTRUT, 5 
~ INCLUDING CARE UNG 

WHEN AuToCy é 















The Lorvi ie | 
e ee VAPOR 
PHASE... is NOT a WAX, DIP, 


OIL or SILICONE ..... if is 
NOT SPRAYED ON INSTRUMENTS! 





LORVIC 

VAPOR PHASE RUST INHIBITOR... 

'.. . should not be sprayed directly upon the instruments as Lorvic Vapor Phase Rust Inhibitor is simple and easy to 
with other methods which leave a Waxy, oily residue on the use. The few seconds extra time involved in spraying a 
metal surface of your instruments. cover cloth or towel can save thousands of dollars per 
VAPOR PHASE is a new concept in keeping instruments rust-free year in instrument and blade replacements. 

during autoclaving and " storage for future use. ; A companion product — “RINSE” is also available for rust 
In action, the active ingredients in Vapor Phase are dispersed protection during the wash and rinse cycles. 

by the heat of autoclaving and inactivate the oxygen molecule 

— the prime cause of corrosion or rust. Carbon steel instru- Both LORVIC products have been used successfully coast 
ments and blades, which rust rapidly, can now be stored rust- to coast in 50 to 500 bed hospitals. If rust is one of 
free, six months or longer when treated as directed. your many headaches — it will pay you to investigate. 


WRITE FOR COMPREHENSIVE BROCHURE OUTLINING A SIMPLE STEP-BY-STEP RUST 
PREVENTION PROGRAM WHICH CAN SAVE THOUSANDS OF DOLLARS PER YEAR IN 
INSTRUMENT AND BLADE REPLACEMENTS. 


Bel He) avs [ @ eS 3 EASTON: AVENUE 


roto il - Un Ie in - Uy -Us  o n SF, LOUIS 12, MESSOUR 
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Classified Advertisement Rates — 30c per word, minimum charge 
$5.00. Cash with order. Add four words to actual count for box number. 
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Deadline — first of month preceding issue date. 





Shay Medical Agency 
55 East Washington Street 
Chicago 2, Illinois 


Positions are listed with us from all sections 
of the United States. A FEW of the many 
openings available are described below; 
should the location or position of YOUR 
CHOICE not be included — TELL US 
YOUR PLANS. A personal survey FOR 
YOU, in any section of the country you se- 
lect, will be made immediately. 


ADMINISTRATOR — $10,000; small hos- 
pital, attractive midwest location. ADMINIS- 
TRATIVE ASSISTANT — $7,200; for large 
approved hospital, attractive southern loca- 
tion. ASSISTANT ADMINISTRATOR — 
$5,000; R.N. with administrative ability; 
eastern children’s hospital PLANT SUPER- 
INTENDENT — ttop salary; exp’d steam 
systems, electricity, etc., able train own main- 
tenance men. ANESTHETIST — $9,000; 
small new clinic-hospital, southwestern resort 
area. CHIEF DIETITIAN — $6,000; ap- 
proved hospital in California seaport. DIREC- 
TOR OF PERSONNEL — $7,200; BS re- 
quired; 300-bed hospital, east central. EX- 
ECUTIVE HOUSEKEEPER — open; ex- 
cellent career opportunity for well qualified 
person to head Department, large eastern 
hospital. DIRECTOR OF NURSES — $5,- 
500; small Ohio hospital; some supervisory 
experience desired. PUBLIC HEALTH 
NURSE — $6,500; to plan nursing program 
for smail midwest community. SUPER- 
INTENDENT OF NURSES — $6,500; 
small modern midwest hospital. CHIEF 
PSYCHIATRIC NURSE & CONSULTANT 
— $7,200; work out of central office serving 
several southern hospitals. MALE NURSE 
SUPERVISOR — Operating room experience 
for modern Colorado hospital MEDICAL 
RECORD TECHNICIAN — $4,800; assist 
chief in supervising and teaching, large gen- 
eral hospital, southwest. PHARMACIST — 
$8,000; complete charge pharmacy for large 
midwest medical group. PHYSICAL THERA- 
PIST — $4,800; large approved hospital 
southeastern college town. PSYCHOLOGIST- 
COUNSELOR — $7,200; well established 
rehabilitation center in New York state. 
PSYCHIATRIC SOCIAL WORKER — $6,- 
000; modern mental institution adjacent large 
Midwest city. RECREATION-OCCUPA- 
TIONAL THERAPIST — small psychiatric 
hospital, south central college town. 


WRITE FOR FULL DETAILS ABOUT 
OUR SERVICE. ALL NEGOTATIONS 
STRICTLY CONFIDENTIAL. ANALYSIS 
FORM SENT UPON REQUEST. 





POSITIONS WANTED 


HOSPITAL ADMINISTRATOR — Young 
man, 39 years old, desires a relocation as 
a hospital administrator. Twelve years of 
hospital experience, all in administration. 
Presently employed as administrator of a 
110 bed hospital. Box H-51, HOSPITAL 
MANAGEMENT. 











Assistant Administrator or Adminis- 
trative Assistant. Medium or large 
general hospital MHA Degree. Ma- 
ture. Recent training. Experience in all 
phases of administration. Available for 
interview at AHA meeting. For re- 
sume write Box H-55, HOSPITAL 
MANAGEMENT. 


Interstate Medical Personnel Bureau 
333 Bulkley Building 
Cleveland, O. 

Miss Elsie Dey, Director 


POSITIONS WANTED 


ADMINISTRATOR: Master’s Degree. 2 
years Business Manager, 8 years Adminis- 
trator, 150 bed Ohio hospital. Prefers change. 


ADMINISTRATOR: M.H.A. Degree, 1954. 
4 years Administrative Assistant 300 bed 
Pennsylvania hospital. 3 years Administrator, 
275 bed eastern hospital. 


ASSISTANT ADMINISTRATOR: M.B.A. 
Degree. Age: 32 yrs. Accounting Major; 3 
years Business Manager, and Hospital Con- 
sultant. East preferred. 


ADMINISTRATIVE ASSISTANT: M.H.A. 
Degree. Graduate mid-western university; 
Administrative Assistant, 200 bed western 
hospital, 1 yr. 


PERSONNEL DIRECTOR: Master’s De- 
gree, southern university. 5 years, large 
teaching hospital. 


R.N. ADMINISTRATOR: B.S. _ Degree, 
Member, A.C.H.A. Good business manager ; 
successful experience, 50-125 bed hospitals, 
Pennsylvania, New York. 


COMPTROLLER: 15 years experience, in 


eastern hospitals. Desires South or Southwest. 


POSITIONS OPEN 


DIRECTORS OF NURSING, 200 bed east- 
ern hospital. To $10,000. (b) 275 bed west- 
ern university city. (c) Director, Nursing 
Service. 165 bed Ohio hospital. $7200. - 


ASSISTANT CONTROLLER: 450 bed hos- 
pital, near Washington, D.C. (b) Business 
Manager. 100-bed Texas hospital (c) 218 


bed Sisters’ hospital, Iowa. (d) 230 bed hos- 


pital, California. 


ADMINISTRATOR: 125 bed Ohio hospital. 
(b) 5C bed hospital, Michigan. (c) 75 bed 
hospital, east. R.N.-small southeastern hos- 
pital. 


PERSONNEL DIRECTOR: 450 bed hos- 
pital, eastern seacoast. (b) 350 bed Ohio 
hospital. 


MALE EXECUTIVE HOUSEKEEPER: 500 
bed hospital, east. (b) 350 bed hospital, Michi- 
gan. (c) 275 bed hospital, west. (d) 300 bed 
hospital, south central state. . 


HEAD HOUSEKEEPER (Female) 250 bed 
hospital, suburb New York. (b) 350 bed 
Ohio hospital. 


CHIEF PHARMACIST: To _ $600. (b) 
Anaesthetist, $650 (c) Research lab. Techni- 
cian; Medical Center. 





FOR SALE 
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BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 W. Oakton St., Skokie, Ill. 


WOOD WAR Descest 


FORMERLY AZN( 


18) V Wabash: Chicago, I. 





POSITIONS OPEN 


ADMINISTRATORS: (a) Adm 600 bd full 
accred gen; to $21,000; Ige city, Calif. (b) 
MHA w/min 3 yrs exp; adm hsp inst w/2 
gen units, 1500 empl; exc future & financial; 
E. (c) Adm 160-bed chronic & rehabil; $10,- 
000 start; pleasant twn 30,000; MW. (d) 
Adm 450-bd med schl affil; very attrac sal; 
educ centr; S. (e) Adm 125-bd JCAH; twn 
25,000; Mid-E; vic $10,000 to start. (f) Adm 
110-bed JCAH; to $10,000; univ twn 12,000; 
exc facils; MW (g) adm 80-bd gen; $9-$12,- 
000; Calif. 


ASSISTANT ADMINISTRATOR: (h) Asst, 
under FACHA; 180-bd full accred gen; love- 
ly univ city 300,000; Mid-E. (i) 6 convalsc 
hsps; respons post w/except future potentl; 
coastal Calif; $8000 start. (j) 300-bd full 
accred gen; sal equal backgrnd; leadg MW 
cultural center. 


ADMINISTRATIVE ASSISTANT: (k) Hsp 
Council: 40 member hsps; sal open, approx 
$7200; pref w/exper in adm; MW. (1) Med 
schl affil; pref w/degree; for 475-bd gen 
offerg marvelous oppor; $6000; South. 


ADMINISTRATIVE POSITIONS: (m) 
Business Mngr; 150-bd gen under ACHA, M; 
$7200 start; E. (n) cl mngr; 15 specialists; 
exper pref; approx $12,000 start; twn 100,000; 
MW. (0) Compt; pref CPA; new post; 700- 
bd full accred univ centr; exc sal; Mid-S. 
(p) Personnel dir; 450-bd full accred w/ap- 
prox 1000 empl; reqs degree & exper; city 
350,000; N-MW. 


POSITIONS WANTED 


ADMINISTRATOR: 31; MSHA, Northwest- 
ern; 1 yr, res, 600-bd hsp; 1 yr asst adm, 
150-bd hsp; 1 yr asst adm 700-bd hsp; seeks 
adm hsp 150-bds up; pref W, SW. 


ASSISTANT ADMINISTRATOR: 31, 
MSHA, Northwestern; 1 yr, res, 600-bd hsp; 
1 yr adm 40-bd gen; 2 yrs asst adm 160- 
bd gen; seeks asst adm 200-bds up. 


ANESTHESIOLOGIST: 36; Southerner; 
Cert; seeks chiefshp warmer clime in fee-for 
serv; now grossg $25,000; immed avail. 


PATHOLOGIST: 39; Cert; 4 yrs res; 8 
yrs exper; seeks univ hsp or priv med schl 
affil; seeks tchg & research oppor. 


RADIOLOGIST: 36; Southerner; Dipl, diag 
thera, & isotopes; 3 yrs res, rad, univ hsp; 
3 yrs assoc rad lge hsp; seeks chiefshp 125- 
225-bds; pref E or W. 





POSITIONS OPEN 


DIRECTOR HOSPITAL FOOD SERVICE 
— Excellent opportunity in 600 bed hos- 
pital with A.D.A. internship; recently com- 
pleted addition with the most modern cafe- 
teria and food services; approved school of 
nursing, resident-intern program. Generous 
benefit program with progressive personnel 
policies. Apply Personnel Director, The 
Christ Hospital, Cincinnati, Ohio. 


WANTED: EXPERIENCED PHARMA- 
CIST for progressive one-thousand bed state 
hospital. Must be graduate of approved 
school of pharmacy and eligible for Iowa 
license. Salary, $8700 per year for nine 
years’ or more experience. Forty hour week, 
thirty days sick leave, two weeks vacation, 
Social Security and _ retirement benefits. 
Write, S. M. Korson, M.D., Superintendent, 
MENTAL HEALTH INSTITUTE, Inde- 
pendence, Iowa. 








HOSPITAL MANAGEMENT 














POSITIONS OPEN 





CENTRAL SUPPLY MANAGER — Regis- 
tered Nurse. Male preferred or female with 
prior experience. Department is a section of 
a growing division of Central Services re- 
sponsible for sterile and non-sterile medical 
and surgical supplies. 365 bed hospital ex- 
panding to 500. 30 minutes N.Y.C. Send 
resume and salary requirements to Employ- 
ment & Counseling Service. HACKENSACK 
HOSPITAL, Hackensack, N.J. 





MEDICAL RECORD LIBRARIAN, eligible 
for registration, to head department within 
one year, in 115 bed general hospital located 
on the Sound in southern Connecticut. Ex- 
pansion program. Please send full details on 
qualifications and training to Box H-54, HOS- 
PITAL MANAGEMENT. 





DIETITIAN — must have hospital experi- 
ence and be qualified to take complete charge 
of this Southern Calif. hospital of 75 beds in 
the Pasadena area on a full time basis. 
Salary open. Reply R. M. Mershon, Person- 
nel Director — P. O. Box 74, Temple City, 
California. 





WANTED: ADMINISTRATIVE DIETIT- 
IAN, preferably with experience in Mental 
Hospital setting, to take complete manage- 
ment of dietetic service of 900 bed, progres- 
sive, teaching state hospital. Salary com- 
mensurate with experience and training. For 
example, with nine years’ experience with 
B.S. Degree, salary will be $7800 to $8700. 
Forty hour work week, thirty days sick leave, 
two weeks vacation, Social Security and 
State Retirement benefits. A.D.A. required. 
Write, S. M. Korson, M.D., Superintendent, 


‘ MENTAL HEALTH INSTITUTE, Inde- 


pendence, Iowa. 





EXECUTIVE HOUSEKEEPER — Excel- 
lent opportunity in a large modern 500 bed 
hospital, with fine equipment, and a _ well 
staffed department. Generous personnel pol- 
icies. Apply Personnel Director, The CHRIST 
HOSPITAL, Cincinnati, Ohio. 





OPERATING ROOM SUPERVISOR 


Position available for Operating Room 
Supervisor in The Methodist Hospital, 
Texas Medical Center, Houston, Texas. 
Salary commensurate with experience 
and education. Previous experience 
necessary in large general hospital. 
Generous employee benefits. Contact 
the Director of Personnel. 











DIRECTOR OF BUREAU OF 
HOSPITAL REVIEW 


New York State Department 
of Health 


Establish and carry out new State- 
wide program concerned with review 
of scope, quantity and quality of hos- 
pital care and direct studies and ac- 
tivities in the field of voluntary hos- 
pital insurance and medical economics. 
Headquarters: Albany, New York 
Salary: $18,000 with possibility of sup- 
plementation through university 
teaching appointment. For excep- 
tionally qualified candidate a high- 
er salary may be obtained. 
Qualifications: M.D. Degree 

Three or more years in hospital 
administration and planning or 
equivalent. 

Graduate education in hospital ad- 
ministration or public health de- 
sirable. 

Submit curriculum vitae to: 

Richard H. Mattox 

Director of Personnel 

New York State Department of 
Health 

84 Holland Avenue 

Albany, New York 
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Bluestone 
Continued from page 33 


interdependent that it is difficult to 
view them apart, yet I must con- 
cede that two sets of consultants 
working harmoniously and in prop- 
er succession may do the work of 
one on certain occasions when, for 
good reason, this appears to be 
desirable. But, of one thing we may 
all be certain — the indispensable 
requirement of a sound functional 
program in anticipation of a work- 
manlike architectural job, and the 
earlier the consultant and the archi- 
tect are brought in the better. It 
should be added, at this point, that 
while the medical type of consultant 
may seem to be the most desirable 
in most instances, one must admit 
that experienced nonmedical con- 
sultants have acquitted themselves 
well on such occasions. One finds 
a parallel here in the comparison 
between the medical and nonmedi- 
cal type of hospital executive which 
confronts us from time to time. So 
far as the architect-consultant is 
concerned — I refer to the architect 
who has made a lifetime specialty 
of hospital architecture — we find 
an occasional exceptional person- 
ality that is qualified to proceed 
independently, though with some 





handicaps in the elaboration of the 
functional program of a medical- 
care agency which is only one seg- 
ment of the total medical-care pic- 
ture of a community. If you will 
press me hard, I shall have to admit 
that such an architect who is knowl- 
edgeable, and in possession of the 
other qualifications which I have 
already listed, may be capable of 
proceeding on his own after the 
functional program has been ap- 
proved, though this would not be 
my personal preference, other 
things being equal. 

There can be little doubt that the 
way of the hospital consultant is 
hard. Quite obviously, he cannot be 
his own master yet he must try as 
hard as he can to assimilate other 
people’s wishes as he helps to elab- 
orate a plan which will stand the 
test of time, the elements, and the 
criticisms of those who will judge 
his creation. The risks which he 
assumes on appointment will include 
the harsh words of those who may 
arrive later and feel that he should 
have foreseen everything with the 
eye of a seer and the spiritual 
strength of an archangel. Meantime, 
he needs us as much as we need 
him and no one should begrudge 
him the sense of happiness which 
suffuses him as he finally stands at 
the ceremony of dedication and be- 
holds his handiwork. . a 


Now turn to the next page and read from the “Consultant’s Notebook,” 


authored by Doctor Bluestone. 


Mechanical Pipetting Machine Developed 


Sexy 





™ SCIENTISTS in the Radiation 
Branch of the National Cancer In- 
stitute, Public Health Service, have 
developed a mechanical pipetting 
machine for ‘rapidly dispensing 
small, varying quantities of phys- 
iological fluids. 

This machine was designed and 
constructed by Carl Mencken at the 


WRRREBEEE 


request of Dr. Falconer Smith and 
Dr. Laurence Draper. Its keyboard 
arrangement enables a_ laboratory 
worker to select the required vol- 
ume quickly and deliver an amount 
accurate to the nearest one-hun- 
dredth of a cubic centimeter. An in- 
take tube placed directly in a res- 
ervoir permits repeated sampling. 

Rt 
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by E. M. Bluestone, M.D. 


Someone ought to discover a 
method by which we could ascer- 
tain, with far less discomfiture to 
ourselves as well as to our sup- 
pliants, the economic status of an 
applicant for admission who is com- 
pelled to seek our help in his ex- 
tremity without putting him thru 
the “wringer” and exposing him and 
his family to public view, as is so 
often done in a misguided effort to 
secure for the impoverished hospital 
whatever such traffic can _ bear. 
Some day we shall draw a valuable 
(non-communist) lesson from the 
conquest of pulmonary tuberculosis 
and abolish, or at least reduce the 
untimely severity of, the Means Test 
in dealing with the underprivileged 
sick. In this endeavor, philanthropy 
should be the first to offer its help. 

« 

They say the hospital must never 
forget the old saying that you can- 
not spend the same dollar more 


than once. But why pick on the hos- 
pital? Who knows better than we 
that the dollar spent by our hos- 
pitals, even tho it can only be spent 


once, can bring returns far out of © 


proportion to its intrinsic purchase- 
value. There is something in this 
thought which increases our pride 
in our hospitals. 

@ 

It is misleading to equate a hos- 
pital with any other organized com- 
munal activity. The hospital has 
something to learn from each of 
them but has a great deal more to 
give in return. If this sounds com- 
plicated and makes you feel dizzy, 
you had better reconsider your 
place in life before it is too late. 

© 

Trustees, of all people in the hos- 
pital, ought to know that, as a mat- 
ter of fact, the reverse of the prac- 
tice of some of them is true. 
If business would take a leaf from 





the hospital book and treat its 

clients more unselfishly, this world 

would be a better place to live in. 
e 


Complacence in the face of exces- 
sive cost of drugs or equipment will 
get us nowhere. It may be worse 
than incompetence because, in this 
case, it is based on an awareness of 
a moral wrong committed against 
the sick. We must not hesitate to 
throw such costs into the teeth of 
those who criticize us as if we were 
exempt from rising costs of living. 
And the doctors must help us! 


When we say that the administra- 
tor of a hospital must be something 
of a lawyer, we do not necessarily 
mean that he must have a smatter- 
ing of a legal education (which 
would be meaningless in a practical 
way). We mean that he must be a 
good interpreter of the moral code 
and a good judge when it is called 
in question. 

@ 


If we keep on building 15,000-bed 
hospitals, we shall have to call in 
the traffic engineer to help in their 
administration. Horrible thought! 








DURABLE and SMART 


furniture 






NO. 703 a 
High-Back Easy Chair 
Rubber cushions and platform 
Wall-saving construction 


Wide assortment of chairs and tables. See your dealer . 
or write us for distributor’s name. 
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